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ANOTHER NATIONAL CONVEN- 
tion is a thing of the past and I feel dis- 
posed to think back and gather the high- 
lights together. The attendance did not 
appear to be as large as usual and this is 
what one would expect. Administrators 
today are sticking close to their knitting 
because they have so many difficult prob- 
lems to settle and feel that they must be 
on the job. The arrangement of the halls 
made the attendance appear smaller than 
it really was. The meeting halls were all 
at the one side, so those present did not 
congregate about the booths as much as 
usual. The exhibitors felt this and many 
complained about not being kept busy. 
This inconvenience could not be avoided, 
however, since we must use convention 
halls as we find them. Probably another 
reason for this lack of loafing around the 
exhibits was the nature of the papers and 
addresses presented at the various meet- 
ings. Practically all papers and addresses 
were much to the point and consequently 
those present attended a larger number of 
sessions than usual. I did not see one ses- 
sion that was not well attended and in one 
case at least it was necessary to move to 
a larger hall than that originally assigned. 

One thing that struck me very forcibly 
was the spirit of earnestness and optimism 
that prevailed. I do not mean undue 
optimism but a healthy feeling that we are 
going through the most difficult time of 
our history and have the biggest problem 
we have ever faced but that we are going 
to meet all difficulties and continue to ren- 
der service in spite of anything that may 
handicap us. I do not remember meeting 
a real pessimist or a grouch during the 
entire week. 

I was somewhat disappointed at the char- 
acter of the exhibits. They were as nu- 
merous and as interesting as usual but 
with all the talk about the necessity of 
finding substitutes for things that we can 
no longer secure I expected to see a larger 
number of substitutes. Very few were 
shown and as a matter of fact most of the 
suppliers stated that they were still able 
to get material for essentials. Perhaps also, 
substitutes have not yet been developed to 
the stage where they could be offered to 
advantage. 

This closes the convention season for 
1942 since the American College of Sur- 
geons has been forced by war emergencies 
to cancel its convention for this year. I 
heard it said that Washington considered 
the annual hospital conventions of such 
importance as a war effort that a meeting 
for 1943 is being encouraged. 

There has never been a time when able 
leadership has been as necessary as it is 
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today and the Association is to be con- 
gratulated on the officers elected for the 
next two years. Jim Hamilton is president 
for 1942-3 and Frank J. Walter is presi- 
dent-elect. Both are solid men who will 
make excellent officers to guide the work 
and we can all feel assured that nothing 
will be left undone that is necessary to 


further our efforts to care for the sick. 
> > 


IN HIS ADDRESS AT THE ANNUAL 


banquet Paul V. McNutt, Chairman of 
the War Manpower Commission, painted 
rather a black picture regarding the man 
power which will be available in the fu- 
ture. Hospitals all over the country are 
finding difficulty in securing sufficient help 
of all kinds yet Mr. McNutt warns us that 
the situation is going to get worse as time 
goes on. More and-more men will be called 
to active service and civilian war efforts 
will require a greater number to supply 
the needs of those in service. Consequent- 
ly, he savs, hospitals will find it increas- 
ingly difficult to get help. In addition we 
know that equipment and_labor-saving 
devices will not be as easy to secure as in 
the past. 

All this may be quite true under the 
present policy and it will do none of us 
any harm to increase our hours of work 
and do without a lot of the things we are 
accustomed to have. Our government must 
be made to realize, however, that operation 
of our hospitals is just as necessary as 
maintenance of factories, even those pro- 
ducing war supplies. How can those work- 
ing in production keep up their efficiency 
if there is lack of provision for preventing 
illness and for caring for them when they 
become ill. 

Hospitals in this country have never 
fallen down in the past and they will con- 
tinue to give good service regardless of 
lack of supplies and help. A time may 
come, nevertheless, when we will reach the 
saturation point and will not be able to do 
all that is expected of us. We must con- 
vince our government that we must have 
reasonable treatment if we are to render 
the service that is expected of us and which 
we are obligated to give. We should not 
ask any favors but there must be proper 
consideration of our absolute needs. 

An example of this lack of consideration 
is illustrated by the enlistment of medical 
men that has been so criticized during the 
past few weeks. It has been stated that an 
unnecessary number of physicians have 
been allowed to enlist and that some of 
these are idle while communities are left 
without medical attendance. This can be 
remedied by proper control of enlistment 
of physicians. 


I am still of the opinion that there 
should be universal drafting of man powe1 
and particularly drafting and assignmen‘ 
of doctors and nurses. I do not believe 
that there is a dangerous shortage of either 
but I do think that there is a very bad dis- 
tribution. 
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LESSENING THE AMOUNT OF 
visiting allowed is one of the means being 
used by hospitals to conserve the time and 
energy of the nursing and other personnel. 
Not only will this enable the nursing staff 
to give better care but the lack of dis- 
turbance will decrease the handicap to 
recovery. 

In looking over the new visiting hours 
adopted by different hospitals I see con- 
siderable variation. Practically all have 
abolished morning hours for private as 
well as other patients. In one hospital pri- 
vate patients are still allowed visitors 
from 2:30 to 8:30, semi-private one 
hour in the afternoon and one in the 
evening, two visitors at any time being 
sanctioned. The same hospital allows ward 
patients one hour in the afternoon and one 
in the evening, but limits the number to 
two, who are required to visit one at a 
time. 

Another hospital is a little more strict. 
Visiting hours allowed are: private rooms, 
3 to 4 and 7 to 8, semi-private and ward, 
7 to 8, with a limit of two visitors. 

The general tendency appears to be to 
limit the hours to one in the afternoon 
and one in the evening, with an allowance 
of not more than two visitors for any pa- 
tient 

The great difficulty in controlling visitors 
is to secure uniformity. In cities in which 
there are two or more hospitals, the one 
which adopts and enforces limitations is at 
a disadvantage as compared with the others 
but hospitals in some of the larger cities 
of the east have solved this problem. 
Their councils have formulated uniform 
regulations which are adopted by the mem- 
ber hospitals. Chicago is attempting to do 
the same and a committee has been ap- 
pointed to draft regulations which will be 
recommended to the member hospitals. It 
is hoped also that they may be made part 
of the regulations of the Board of Health, 
the authority which controls the licensing 
of some types of nospitals. 
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Out November I: The new Will Ross catalog—200 
pages of up-to-date and timely information for 
hospital buyers. If your copy has not been re- 
ceived, we will gladly send you another on request. 


WILL ROSS, %e. 


QUALITY HOSPITAL SUPPLIES 
MILWAUKEE WISCONSIN 
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Commendatory Note 


For Magazine 

To the Editor: As I look over the Octo- 
ber number of HospiraL MANAGEMENT I 
cannot refrain from writing you a com- 
mendatory note to tell you what steady im- 
provement has been made in this magazine. 
It contains real news in a readable form, 
which—together with the physical make-up 
—makes it a most interesting and attrac- 
tive periodical. 

Robert E. Neff, 
Administrator. 
University Hospitals, 
State University of Iowa, 
Iowa City, Iowa. 
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Wants Booklet on 
"Hospital Administrator" 


To the Editor: I am interested in get- 
ting the booklet, “The Hospital Adminis- 
trator,” a report of the Committee of the 
American College of Hospital Administra- 
tors. I will appreciate it very much if 
you inform me where I may obtain it. 
Reference is made to it in the September 
issue of Hospitat MANAGEMENT, page 15. 

M. F. Zarate, 
Superintendent. 
Hospital Santo Tomas, 
Apartado 957, 
Panama, 
Republica de Panama. 

Senor Zarate refers to the booklet en- 
titled “The Hospital Administrator, An 
Analysis of His Duties, Responsibilities 
and Obligations.” prepared by the 1934- 
1935 Study Committee of the College. 
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Rate of Nurses’ Pay 
Conforms to Region 


To the Editor: The enclosed clipping 
(item headed “San Jose Nurses Get More 
Pay” on page 48 of September, 1942, issue 
of HospiTaAL MANAGEMENT) is substantially 
correct, in fact, it is correct as far as it 
goes. The full scale of pay is as follows 
and was effective as of August 1, 1942 

The starting salary, or base pay, at the 
San Jose Hospital is $135 per month with 
periodic increases up to $150 per month 
as ability is demonstrated and in accord- 
ance with a length of service schedule. This 
rate is for nurses on general floor duty. 
Others such as floor supervisors, assistant 
supervisors, surgical nurses, night nurses 
(11 p. m. to 7 a. m.), some maternity and 
nursery nurses are on a higher rate of pay. 

Nurses are not required to live at the 


hospital nor take any meals at the hospital. 
Nurses who wish to live at the hospital 
may do so and pay $10 per month room 
rent. Those who want to take their meals 
at the hospital may do so. The charge is 
forty cents per meal and she may eat one 
meal per day or three or may only take 
three or four meals per month. It is her 
privilege to take as few meals as she 
wishes or as many at forty cents each as 
she desires. When this schedule became 
effective on August Ist, about 50 of our 
75 nurses were living in the nurses’ home 
and eating their meals in the hospital cafe- 
teria. Now only 15 live in the home and 
about 20 take their meals here. 

During the first twelve months of serv- 
ice each nurse is given six days’ vacation 
with pay, after the first year twelve days’ 
vacation with full pay each year. Six 
holidays with pay are observed each year. 
Nurses are on duty 48 hours each week 
and many of them are on the straight eight 
hour shift. One day’s sick time with full 
pay is allowed for each two months on 
duty but in no case and regardless of length 
of service is any employe granted more 
than ten days off with pay for sickness. To 
draw pay for sick time the employe must 
submit a certificate from the attending 
physician. All employes are urged to have 
membership in some Blue Cross Plan and 
65 per cent of our 200 employes do hold 
such memberships. 

This general hospital of 150 beds is lo- 
cated at San Jose, fifty miles south of San 
Francisco and it is my belief that the rate 
of pay as outlined herein is substantially 
the same as in similar hospitals in this 
part of the country. 

Curis A. NEDDERSON, 
Personnel Director. 
San Jose Hospital, 
San Jose, Cal. 
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Asks for Recipes 
of Foods in Menu 


To the Editor: Please send me copies 
of the recipes for the following: 

Mock drumsticks. 

Veal scallopini and sauce. 

Potato popovers. 

Chicken Marianne. 

Stewed chicken and dumplings. 

These dishes are listed in the menu plan 
of the September issue of your magazine. 

Thank you for your cooperation. 

Mrs. Fannie Brainin, 
Head Dietitian. 

Jewish Sanitarium and Hospital 

for Chronic Diseases, 
Brooklyn, N. Y. 


Hospital Control 
Article in Demand 

To the Editor: I should like to get about 
four or five reprints of the article which 
appeared in the September issue of Hos- 


PITAL MANAGEMENT in reference to the 
situation which occurred at the Presby- 
terian Hospital of Chicago. 
William B. Seltzer, 
Superintendent. 
The Bronx Hospital, 


Bronx, N. Y. 


Nursing Shortage 
Very Serious 

To the Editor: On behalf of the Sub- 
committees on Nursing and Hospitals 
of the Health and Medical Committee, 
Office of Defense Health and Welfare 
Services, I should like to thank you for 
publishing in the August, 1942, number 
of Hospital Management the joint 
resolution of the two Sub-committees re- 
garding nursing shortages. 

We are certainly in a very serious sit- 
uation which will require the help of all 
agencies and individuals concerned. 

Alma C. Haupt, 
Executive Secretary. 

Sub-committee on Nursing, 

Office of Defense Health 

and Welfare Services, 

Washington, D. C. 

® 


Wants List of Books 
on Dietetics 
To the Editor: Please send me a list of 
books you would recommend for dietetics. 
George Vivian, 
Supervising Chef. 
Medical Center, 


Jersey City, N. J. 
rs 


Wants Materials 
for Nutrition Program 


To the Editor: I am beginning a nutri- 
tion program for our employes, first, the 
dietetic, later (I hope) all 400 employes— 
which I hope they will take home ana 
apply. 

Will you please see that I get the poster 
materials which are supplied by the Fed- 
eral Security Agency, the National Dairy 
Council, and others as per page 12, August 
issue? Thank you. 

Lucy Ruth Guard, 
Chief Dietitian. 
State Hospital, 
Alton, Il. 
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safety and convenience to the preparation of 

plasma or serum xx The Centri-Vac, as an in- 

tegral part of the Baxter technique, combines 
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Blue Cross Plans are making headway in their efforts to reach farm residents 


Hospitalization for Farmers 
in Blue Cross Plan 


By MRS. RAY ANGELL 


President, Montana Farm Bureau Women 


For several years the Farm Bureau 
had been trying to find a group hos- 
pital insurance plan that would be 
practical in a sparsely settled state 
like ours. 

In November, 1940, at the Mon- 
tana State Farm Bureau convention 
in Helena, J. S. Jones, executive sec- 
retary of the Minnesota State Farm 
Bureau, explained to me the Blue 
Cross plan of the Minnesota Hospital 
Service Association, stating that he 
was very proud of his membership 
therein. Later, our county chairman 
took this matter up, appointing a 
committee consisting about equally of 
men and women to investigate the 
various plans in operation in other 
states, including the Ross-Loos plan 
for farmers only, operating in Los 
Angeles County, California. 


Endorsed Plan 


About the time the committee had 
decided the Blue Cross plan offered 
more for the investment, Frederick R. 


Reprinted by permission from The Mon- 
tana Farmer of Sept. 15, 1942. 


Veeder of Helena came to Bozeman 
and started to organize groups under 
the Blue Cross plan of the Hospital 
Service Association of Montana. The 
County Farm Bureau here endorsed 
this plan of group insurance so I will 
try to explain how it works. 

This Hospital Service Association 
is an organization sponsored by par- 
ticipating Montana hospitals to act as 
agent in enrolling members who wish 
to secure hospital service at minimum 
cost. 

It is a non-profit community enter- 
prise guaranteed by the member hos- 
pitals. Employed persons may join 
the association in groups through 
their places of employment. If the re- 
quired number of employes in an or- 
ganization apply, a group may be 
formed and this group may join. If 
there are 10 or less, all must apply, if 
11 to 25, 10; over 25, 40 per cent. 

Thus, if there are 50 members in 
a Farm Bureau local, lodge member- 
ship, etc., 20 would have to apply. 


What You Pay; What You Get 


Now for price, and this is very im- 
portant to most of us. Member with 
no dependents, $9 per year ; member 





and one dependent, $15; member, 
spouse and all children over 90 days 
and under 18 years old, $18 per year. 

For this money you receive: 

1. Twenty-one days’ bed care in 
participating hospital during contract 
year, and if over 21 days, 25 per cent 
of the rate for the accommodation 
provided for in a three or more bed 
ward up to a total of 60 days in any 
contract year. (Not applicable to de- 
pendents. ) 

2. Accommodations in a three o1 
more bed ward. 

3. General nursing service. 

4. Operating and delivery room 
service. 

5. Laboratory, and blood tests not 
to exceed $15. 

6. Dressings, intravenouses and 
drugs not to exceed $10. 

7. Oxygen, anesthesia, etc., up to 
$20. 

8. X-rays not to exceed $15 if 
hospitalized for 24 hours or more. 


Who Are Dependents? 


Dependent members mean mem- 
bers, spouse, and unmarried children 
over the age of 90 days and up to 18 
years, same services as members ex- 
cept that the dependents pay $2 a day 
for each day of care. 

A sponsored member means an un- 
married and unemployed child be- 
tween the ages of 18 and 24 years. 
who pay the same and receive the 
same benefits as members. 

Hospital care in maternity cases. 
including use of delivery room and 
nursery service, will be provided for 
12 days, after the patient has been in 
good standing as a member or de- 
pendent for a continuous period of 
one year next preceding the date of 
admission to the hospital. 


Free to Select 


No medical examination is required 
and the member selects the physician 
and surgeon and the participating 
hospital. 

When the patient leaves the hos- 
pital he signs a statement showing 
the care which he received. 

The bill is then sent to the service 
association and payment is made 
direct to the hospital for the part of 
the bill which is covered by insurance. 

It is only another form of insur- 
ance, and when it’s paid you forget 
about it till next payday, but the com- 
fortable feeling of protection is there, 
and even though we are far from 
home, our Blue Cross card will serve 
as a credit card as well in other states 
should hospital services be necessary. 
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Your Castle Sterilizer May Now Come 


in a Little 


Topay, as never before, you are urged to main- 
tain your present equipment in first-class con- 
dition for maximum working capacity. A new 
sterilizer is hard to procure, and an idle sterilizer 
has no place in your hospital. 

Our Servicing Department will help you. If 
your problem is routine, your own maintenance 
department can do the job with the timely as- 


Black Bag 


sistance of our “Service Hints” and information 
by mail. If your sterilizing equipment needs out- 
of-the-ordinary servicing or modernization, ex- 
plain your problem to us. In some sections 
competent local service can be suggested, or it 
may be that the Castle Service Man. . . the man 
with the little black bag . . . can take over. In- 
quiries will receive prompt attention. 


WILMOT CASTLE COMPANY, 1174 University Ave., Rochester, New York 


ASTLE STERILIZER 
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Hospital Indicators Reflect Activity 
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New Horizons of Public Health 
Scanned As AHA Objective 


Vast Implications for Hospital Service 


Trail in Wake of Dr. Bishop’s Resolution 


Hospitals, no strangers to progress, 
were elevated to new heights at the 
St. Louis War Conference of the 
American Hospital Association and 
privileged to scan new horizons of 
public health service, the implications 
of which have not yet become appar- 
ent. By official action of the House 
of Delegates, the association and the 
Blue Cross Plans are committed to 
a program of action intended to ex- 
pand hospital service to a degree 
never before known, to a degree 
which, if fulfilled, will make hospitals 
of this country teeming centers of 
health progress, both curative and 
preventive. 

There was no mistaking the far- 
seeing purposes of the resolution, 
vigorously presented by R. H. Bishop, 
Jr., M.D., medical director of Uni- 
versity Hospitals, Cleveland, O. Nor 
was there any mistaking of the chal- 
lenge to do a big and thorough job 
of expanded hospital service before 
time and the pressure for prompt ac- 
tion should take from hospitals of the 
country the privileges and responsibil- 
ities of a self-reliant program of com- 
prehensive health service and land 
them_in the outstretched arms of the 
Social Security Board. 

Some of the more obvious progeny 
of such a program as that projected at 
St. Louis are many more and larger 
hospitals to implement a greatly ex- 
panded service ; a colossal increase in 
hospital personnel ; tremendous finan- 
cial programs which not only will 
make possible this increased service 


By FRANK HICKS 


but which will weather possible eco- 
nomic storms, and enlightened action 
by hospital trustees everywhere. 
These are just a few of the larger im- 
plications in the resolution of the 
House of Delegates which reads as 
follows : 


Plan National Coverage 


“Whereas, Blue Cross Plans in 
their short history have already en- 
rolled more than ten million subscrib- 
ers, and 

“Whereas, fifty million of the five 
hundred million dollars annual in- 
come to General Hospitals is now de- 
rived from Blue Cross Plans, and 

“Whereas, the principles of Blue 
Cross Plans strengthen not only vol- 
untary hospitals but also strengthen 
and revitalize the self-reliance of the 
millions who participate with member 
hospitals in these Plans in the solu- 
tion of the joint problem of hospital 
financing and the distribution of hos- 
pital care, and 

“Whereas, Blue Cruss Plans now 
have a special meaning to America 
in its battle for production. 

“Be it resolved, That the House 
of Delegates of the American Hos- 
pital Association requests the trustees 
of the American Hospital Association 
to instruct its approval committee on 
Blue Cross Plans: 

“1. To insist that areas now served 
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by Plans be extended so that national 
coverage will result. 

“2. To urge that all member hos- 
pitals of all approved Plans grant 
reciprocal benefits to all subscribers 
of such approved Plans. 

“3. To insist that approved Plan 
contracts move toward more compre- 
hensive benefits and uniformity. 

“4. To insist that approved Plans 
place greater emphasis upon rural en- 
rollment and upon the enrollment of 
others who are not now eligible to 
membership. 

“5. To initiate such experimenta- 
tion as will result in more rapid ex- 
tension of this voluntary method of 
distributing the benefits of modern 
hospitals to the people. 

“6. To urge all hospitals and Blue 
Cross Plans to wholeheartedly unite 
in demonstrating to the people the 
unique merits of Blue Cross Plans.” 


Dr. Bishop Poses Queries 


Insisting that Blue Cross Plans 
achieve national coverage is a big 
order which Dr. Bishop impressed 
on the delegates with the queries: 
“Are you, members of the House of 
Delegates, individually willing to as- 
sume the responsibility for enlisting 
the cooperation and wholehearted sup- 
port of each of your constituents in 
support of this crusade which must be 
fought with all the fervor and power 
that you alone can provide? 

“Are you hospitals willing to stand 
before the country in support of Blue 
Cross Plans as a service that hospitals 
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When hospitals and the government meet, left to right, Basil C. MacLean, M.D., medical 
director, Strong Memorial Hospital, Rochester, N. Y., retiring president of the American 
Hospital Association; Paul V. McNutt, chairman, War Manpower Commission, Washington, 
D. C., and James A. Hamilton, administrator, New Haven (Conn.) Hospital, president of the 
AHA. Mr. McNutt was the principal speaker at the annual AHA bauquet at St. Louis 


are offering to the public and bury 
and forget old antagonisms, leave 
troublesome details as to payment and 
kinds and volume of service to be ne- 
gotiated amicably, firm in your resolve 
to give your patients and supporting 
public maximum benefits and service 
at all times, knowing full well that in 
due course of time adequate compen- 
sation will be provided ?” 

Pointing out that “time is the es- 
sence of this contract,’ Dr. Bishop 
continued with, “You must be pre- 
pared to give orders—hospitals and 
Plans must be prepared to accept 
them. 


Points to Renewed Efforts 


“Hospital Service Plan Commis- 
sion and Blue Cross Plans, are you 
willing to rededicate yourselves to re- 
newed efforts in the field in which 
you have achieved such _ brilliant 
results ? 

“Are you willing, if necessary, to 
recognize, eliminate and consolidate 
Plans wherever necessary to achieve 
larger, more immediate results ? 

“Are you willing in every instance 
to accept and emphasize to the public 
that service guaranteed by hospitals is 
the keystone of the voluntary system 
of group hospitalization ? 

“Are you willing to double and 
treble if necessary your financial con- 
tribution to this national crusade ?” 

After listing these implications 
Dr. Bishop observed that “It would 
be far better to vote down this reso- 
lution if there is any doubt in the 
minds of the majority of you that 
such a program is impractical, if you 
are making mental reservations as to 
the part you will play in making this 
program effective, or if you have 
misgivings as to the wholehearted 
support of your constituents.” 

In closing, Dr. Bishop said, “This 
plan presents a challenge which hos- 
pitals, Plans and the public cannot 
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afford to reject, but you, members of 
the House of Delegates, have in addi- 
tion to the responsibilities that have 
been indicated a grave, sacred re- 
sponsibility that you must ever be 
conscious of, and that is the responsi- 
bility in due course of time of intelli- 
gent, courageous appraisal of the 
progress that is being made to provide 
at all times more and better hospital 
service to all our people and if the 
voluntary system of group hospitali- 
zation fails to make this provision 
then you must have the courage to 
support some other program that will. 

“T think you share my belief that 
we shall not fail.” 

When Fred G. Carter, M.D., su- 
perintendent, St. Luke’s Hospital, 
Cieveland, O., and past president of 
the American Hospital Association, 
observed at a war session that “we 
must think in terms of a better day 
and a better way of life” his forecasts 
for hospitals were transformed from 
the ethereal to the practical ‘in the 
light of the resolution of the House 
of Delegates. 

Meat and drink for hospital admin- 
istrators as well as trustees was Dr. 
Carter's observation that “we per- 
form many tasks just because they 
have always been performed. We do 
them in a certain way just because 
they have always been done that way. 
All of us are the victims of vested 
interests and bureaucracy, the type of 
thing which results in the perpetua- 
tion of expensive practices long after 
the need for them has ceased. 

“We are slaves to custom and tra- 
dition. We build too many rooms 
with private baths in hospitals. We 
put patients to bed, dropping their 
caloric needs, and then double their 
intake with all sorts of intermediate 
nourishments. We make frantic 
efforts to fight a fever and equally 
frantic but more modern efforts to 
pasteurize patients. 


“We over-emphasize the helpless- 
ness of patients and under-emphasize 
their ability to help themselves. We 
still build monuments and then try to 
use them for hospitals.” 


Visions New Type of Building 


Expanded hospital facilities, im- 
plied in the resolution of the Hous 
of Delegates, were visioned with < 
refreshing look to the future in the 
relation by Dr. Carter of an incident 
“A few days ago an architect was i1 
my office and in the course of th: 
conversation he commented glowing 
ly upon the fact that we have a build 
ing that will last for 150 years. 
told him that was my chief criticism 
of the building. We ought to con- 
struct our hospital buildings in such a 
manner that we can afford to throw 
them away, tradition and all, at the 
end of 30 or 40 years and build anew 
to meet new conditions. 

“Imagine industry using the tools 
of 150 years ago, which was 1792, to 
meet present day needs. Perhaps we 
should abandon the temple idea of 
hospital construction and resort to 
the kind of functional thinking that 
goes in the erection of filling stations. 
... Isn’t there a thought for hospital 
construction in prefabrication with in- 
terchangeable parts and provision for 
rearrangement of parts? Under such 
conditions if we didn’t like a neigh- 
borhood we could hire a few trucks 

(Continued on Page 33) 
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Frank J. Walter, superintendent, St. Luke's 
Hospital, Denver, Colo., named president- 
elect of the American Hospital Association 
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Winford H. Smith, M.D., left, director, Johns Hopkins Hospital, Baltimore, Md., who received 
the American Hospital Association's 1942 award of merit from the Rt. Rev. Msgr. Maurice F. 
Griffin, right, Cleveland, O., senior trustee of the AHA. Dr. Smith also received an honorary 
degree from the American College of Hospital Administrators at the St. Louis convention 


Voluntary Hospitals Ready to Meet 
Problems of Post-War World 


Dr. W. H. Smith Given AHA Award of Merit; 
Announce National Hospital Day Winners 


The president’s session Oct. 12 at 
St. Louis was featured by the annual 
address by Basil C. MacLean, M.D., 
director of the Strong Memorial Hos- 
pital of Rochester, N. Y., and the re- 
sponse by the incoming president, 
James A. Hamilton, director of the 
New Haven Hospital, as well as by 
the presentation of the association’s 
annual award of merit to Dr. Winford 
H. Smith, of Johns Hopkins Hos- 
pital, Baltimore, by Msgr. Maurice F. 
Griffin, Cleveland, O., senior trustee 
of the association, who indicated Dr. 
Smith’s distinguished services to the 
association and to the field with his 
customary eloquence. Dr. Smith re- 
sponded in a brief and not too serious 
address expressing his gratification at 
the award. National Hospital Day 
awards were also made. 

Dr. MacLean, reviewing the 
growth of the association since 1910, 


By KENNETH C. CRAIN 


and suggesting that the St. Louis con- 
vention may prove to have been the 
last large hospital meeting for the 
duration, paid a tribute to the effec- 
tive work of the association and its 
various standing committees as well 
as the executive secretary, during the 
past year and to their direct function- 
ing with reference to the war and to 
post-war planning. He devoted some 
time to discussion of the serious 
shortage of nurses, with 55,000 stu- 
dents hoped for in the next school 
year, whereas only 36,000 have ac- 
tually been admitted to training 
schools. 

In this connection, he suggested 
that most hospitals need some sort of 
subsidy to enable them to train an in- 
creasing number of nurses, and also 
paid a tribute to the services which 
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have been performed by the Red 
Cross and other organizations fur- 
nishing volunteers and nurse aids. He 
said that it may be necessary for the 
hospitals to find means of increasing 
the salaries of general duty nurses to 
a level commensurate with their train- 
ing and skill, especially in view of the 
continued demand for these nurses by 
the armed forces on a voluntary basis. 


Sees Partnership Desirable 


Dr. MacLean’s comments on the 
proposals of the Social Security 
Board affecting hospitalization insur- 
ance were naturally heard with more 
than ordinary interest in view of the 
basic character of the controversy on 
this subject. He declared that while 
it is desirable that the voluntary prin- 
ciple be maintained, the increasing 
difficulty of financing hospitals indi- 
cates that some kind of partnership 
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To Massachusetts belongs the spoils, namely, the Parke, Davis & Co. cup, emblem of the best 
1942 state-wide observance of National Hospital Day. Left to right, George Putnam, president, 
Massachusetts Hospital Service, Boston; Charles F. Wilinsky, M.D., executive director, Beth Israel 
Hospital, Boston, holding the trophy; Oliver G. Pratt, superintendent, Salem (Mass.) Hospital, 
and R. F. Cahalane, executive director, Massachusetts Hospital Service, Boston. The award 


was made at the 1942 St. 
between the hospitals and the govern- 
ment is also desirable. He referred 
to the conferences between the board 
and the representatives of the three 
national hospital associations, and to 
the probability that the exemption of 
hospital employes from the social se- 
curity set-up will soon be ended. 

He suggested that the hospitals 
should not “stubbornly resist” the 
thought that the war will bring great 
changes to our ways of life, including 
the voluntary hospitals, and in meet- 
ing the danger which this might in- 
volve not only to the hospitals but to 
the voluntary hospital plans, he said 
that the hospitals should do every- 
thing in their power to extend the 
Blue Cross plans to the rural areas 
and to those in the lower income 
groups at rates which they can afford 
to pay, in order to reach as far as 
possible all who need budgeted hos- 
pital service. 

Mr. Hamilton, whose address had 
some of the character of a reply to 
those who are inclined to favor pro- 
posals such as those of the Social Se- 
curity Board, declared that he had no 
plan for the future of the field to pre- 
sent as yet, but referred to those who 
prophesy the doom of the voluntary 
hospital and the end of the system of 
private enterprise, asserting that 
nothing revolutionary is likely to hap- 
pen all of a sudden, since there is no 
break in the continuous pattern of de- 
veloping social conduct. 


Set Pattern of Peace 


This means, he said, that before the 
war is finished we shall have set the 
pattern of the peace and of the post- 
war world. The voluntary hospital is 
an integral part of the democratic sys- 
tem, and will be ready to meet its 


16 


Louis convention 


of the American Hospital Association 


larger responsibilities in the post-war 
period, he concluded. 

Msgr. Griffin’s presentation of the 
association award of merit to Dr. 
Smith was one of his most effective 
addresses of this sort. It ran as fol- 
lows: 

“When our country entered the 
first World War the American Hos- 
pital Association was recognized as 
one of our great national assets. Its 
leaders were outstanding administra- 
tors. They were men of practical ex- 
perience and forceful action. They 
were the pioneers who made possible 
modern progress. In that great 
emergency they envisioned the medi- 
cal and hospital needs of our mam- 
moth expeditionary force. They de- 
veloped many new forms of popular 
cooperation with all branches of the 
service. 

“For example, they brought forth 
from civilian resources base hospitals 
and turned them over to the Army 
completely equipped and fully 
manned. At the same time they did 
something more. They developed the 
pattern of successful cooperation be- 
tween voluntary and governmental 
agencies and thus encouraged the 
American people to extend their vol- 
untary hospital system to the admira- 
tion of the world. 


Spoke With Authority 


“By Providential coincidence the 
president of the American Hospital 
Association at that time represented 
one of our oldest and most renowned 
institutions. He spoke with univers- 
ally recognized authority. His coun- 
sel was sought, his advice heeded by 
those who bore the responsibility for 
the nation’s welfare. He was Chief of 
the Hospital Division on the Staff of 


the Surgeon General of the United 
States Army. 

“A new crisis now calls him again 
to serve on the Hospital Committee 
for our national defense. A quarter of 
a century of additional distinguished 
service to his own institution, to his 
profession and to his country, that cal! 
to duty finds him larger in wisdom, 
conservatively mellowed in judgment, 
stronger in his commanding personal 
ity, though always the dignified, scho- 
larly professional gentleman, repre- 
sentative of the highest type of hos- 
pital administrator. Eminently worthy 
of the singular honor now conferred 
upon him by the organization he has 
served so well and so long—the gold 
medal of excellence to Winford 
Henry Smith, M. D., director, Johns 
Hopkins Hospital, distinguished 
soldier and citizen, whose achieve- 
ment as a designer of teaching hos- 
pitals and as a teacher of hospital ad- 
ministrators are enduring influences 
in the development of good hospital 
service everywhere.” 


Announces NHD Awards 


The awards of the National Hos- 
pital Day Committee to those judged 
to have sponsored the most effective 
observance of the event in the various 
classifications last May 12 were an- 
nounced by Albert G. Hahn, admin- 
istrator, Protestant Deaconess Hos- 
pital, Evansville, Ind., the chairman, 
and were as follows: 


Cities of less than 15,000 popula- 
tion: 

Winner: Glenwood Community 
Hospital, Glenwood, Minnesota, 
Miss Dina Bremness, superin- 

(Continued on Page 34) 





St. Louis, besides being a magnificent host to 
the 1942 convention of the American Hospital 
Association, also won the plaque emblematic 
of the best city-wide observance of 1942 
National Hospital Day in cities over 100,000 
population, the plaque being held here by 
William Dee Becker, mayor of St. Louis, left, 
and H. J. Mohler, superintendent of Missouri 
Pacific Hospital; St. Louis, and chairman of 
the committee on convention arrangements 
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Representing three consecutive years of leadership of the American Protestant Hospital Asso- 
ciation, left to right, are, John H. Olsen, administrator, Richmond Memorial Hospital, Prince 
Bay, S. |., New York, retiring president; Edgar Blake, Jr., administrator, Wesley Memorial 
Hospital, Chicago, Ill., president, and the Rev. John G. Martin, administrator, Hospital of 
St. Barnabas and for Women and Children, Newark, N. J., president-elect of the APHA 


Fear Federal Hospitalization May 
Imperil Voluntary Plans 


Joint Committee Saves Hospitals Millions; 


Rev. Martin Made APHA President-Elect 


The joint committee representing 
the American Hospital Association, 
the Catholic Hospital Association and 
the American Protestant Hospital As- 
sociation with regard to federal hos- 
pital legislation fears that government 
hospitalization plans may imperil the 
continuance of voluntary hospital in- 
surance plans. That was the word 
brought to the American Protestant 
Hospital Association at its annual 
St. Louis convention by the Rev. 
John G. Martin, trustee and adminis- 
trator of the Hospital of St. Barnabas, 
Newark, N. J., and president-elect of 
the APHA. He is one of the APHA’s 
representatives on the committee. 

In the joint council’s discussions 
with the technical staff of the Social 
Security Board, four of which have 
been held in 1942, the deliberations 
were summarized as follows: 

1. The specifications and the ad- 
ministrative operation of the plan 
should make clear that the worker is 
the beneficiary of the plan. 

2. The hospital should be assured 
receipt of payment through appropri- 
ate provisions for the automatic as- 
signment by the beneficiary of benefit 


to the hospital in which the care is 
received. 

3. The per-diem payments should 
be reasonably related to the cost of 
providing basic services in the hos- 
pital in which the beneficiary receives 
care; the payments should in no case 
fall below a fixed national minimum 
nor exceed a fixed national maxi- 
mum. 

4. The methods used in determin- 
ing the per-diem costs of basic serv- 
ices in the participating hospitals 
should be simple. 

5. The fear was generally ex- 
pressed that the development of the 
proposed governmental plan would 
imperil the continuance of voluntary 
hospital insurance plans. 


May Depart from Views 


Although the social security pro- 
gram seems destined to be continued 
in its present form for at least another 
year the discussions reveal a definite 
purpose toward some form of expan- 
sion in the future. “It was agreed,” 
noted Rev. Martin, “that the Social 
Security Board and the hospital asso- 
ciations as well as the individuals 
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participating in the discussions were 
free to depart later from any of the 
views expressed at the conference if 
further thought and study indicated 
the advisability of such departure.” 

If a plan of hospitalization pay- 
ments were applied to the persons 
covered by the existing old age and 
survivors insurance system it is esti- 
mated that in 1944 about 47,000,000 
workers would be paying taxes under 
the plan, according to figures sub- 
mitted to the committee by the tech- 
nical staff of the Social Security 
Board. 

About 40,000,000 of these would 
have sufficient earnings to acquire in- 
sured status within that year. These 
40,000,000 workers are estimated to 
have about 10,000,000 wives and 20,- 
000,000 dependent children, i.e., chil- 
dren below age 16 and children be- 
tween the ages of 16 and 18 who at- 
tend school. In addition, there could 
be as many as 2,000,000 persons in 
receipt of old age or survivors’ 
benefit. 

Therefore, altogether about 80,000,- 
000 persons may be insured against 
the risk of hospitalization under 
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The flag of the American Protestant Hospital Association which was unveiled at the associa- 
tion's twenty-second annual convention in St. Louis. Plans for the flag originated with the 
association's executive secretary, Albert G. Hahn, administrator, Deaconess Hospital, Evansville, 
Ind., at the mid-year meeting of the executive committee of the APHA in February, 1940, 
the design receiving unanimous approval of the Association at the Boston convention in 
September, 1940. "Quartering the shield," said the Rev. Paul R. Zwilling, administrator, 
Evangelical Deaconess Hospital, St. Louis, in dedicating the flag, ‘we have the Latin Cross 
symbolic of Christianity and one of Christianity's many benevolent outgrowths, the Christian 
hospital. In the upper left corner, we have the Greek Cross, which is the international emblem 
for the relief of the sick and wounded. In the lower right corner, we have the Lorraine Cross, 
which has been the symbol of relief to the unfortunate since medieval times. In the lower 
left corner is the Caduceus, or the Wand of Mercury and the Serpent of Aesculapius, symbol- 
izing the healing art. In the upper right corner is the urn lamp, which is the official emblem 
of the Florence Nightingale Nurses, symbolic of knowledge and nursing. The American eagle 
is symbolic of the United States of America. Around the shield we have the grapevine, sym- 
bolizing sacrifice and the teaching of the Gracious Minister of Healing: ‘I am the vine, ye 
are the branches.’ Supporting our flag is the motto summarizing the full meaning of the 
symbols: 'Numquam Non Paratus,’ which interpreted means: ‘Never Unprepared’." After 
repeating the pledges to the U. S. flag and the Christian flag, Reverend Zwilling then re- 
peated the pledge to the APHA flag as follows: "I pledge allegiance to my flag and to the 
healing ministry for which it stands; one ministry for the relief of the sick and wounded, in 
which all mankind, regardless of creed, color and race, will receive the blessings of the 
healing art, in accordance with the sacrifice and teaching of the Great Physician, of whom 
Paul, his champion, said: ‘For there is one God, one Mediator also between God and man, 
Himself Man, Christ Jesus, who gave Himself a ransom for all." He closed with a prayer 





such a plan on the basis of em- 
ployment forecasts for the year 1944. 
Of these, between 10 and 12 million 
persons may become hospitalized 
within the following benefit year. 

In its statistical story of cost esti- 
mates the technical staff assumed that 
over a period of time the average tax- 
able wage of insured workers is 
$1,000 a year (it is more than that 
at present but was below that level 
from 1937 to 1939). It was assumed 
further that on the average there is 
one eligible dependent for each in- 
sured worker, that additional admin- 
istrative costs would probably run 
about 5 per cent of benefit expendi- 
tures, perhaps somewhat more but 
probably not so much as 10 per cent, 
and that the specifications might be 
drawn so that the volume of hospitali- 
zation would average one day of hos- 
pitalization for all eligible persons. 

On these assumptions the cost of a 
system of hospitalization payments, 
under which the payments average $3 
per day of hospitalization, would be 
about two-thirds of one per cent of 
the payroll. If the per diem payments 
average $4, costs would approximate 
nine-tenths of one per cent of the 
payroll. And if they average $5, costs 


would be about one and one-tenth per 
cent of the payroll. 
Estimate Possible Costs 


Should the volume of hospitaliza- 
tion average as much as 1.2 days of 
hospitalization for all eligible persons 
(instead of one day), costs would be 
increased to 0.8, 1.1 and 1.3 per cent 
of the payroll respectively. And if it 
should be found that the number of 
eligible dependents exceeds the num- 
ber of insured workers, costs would 
be somewhat higher. Thus, a system 
of hospitalization payments could be 
designed so that the costs will aver- 
age, over a period of years, some- 
where between 0.7 and 1.5 per cent of 
taxable payroll. 

At the present time a 1 per cent tax 
on payrolls yields close to 500 million 
dollars a year. In 1944, such a tax is 
expected to yield between 550 and 
600 million dollars a year. The study 
made by the Public Health Service 
showed that in 1935 the total income 
of general and special hospitals, ex- 
clusive of tuberculosis and mental in- 
stitutions, was about 487 million dol- 
lars. 

“The joint committee continues its 
request that the Social Security laws 
should extend coverage to employes 


of hospitals for old age benefits,” re- 
ported Rev. Martin. “The represen- 
tations of the committee have been 
favorably received and we are encour- 
aged to believe that eventually the re- 
quest will be granted. The demands 
of war-time legislation, however, have 
had the effect of retarding this part 
of the program. 


Saved Millions of Dollars 


“The joint committee has endeav- 
ored to assist governmental agencies 
and at the same time protect the in- 
terests of hospitals. It has strength- 
ened the friendly relations and devel- 
oped a powerful alliance among the 
three national hospital associations to 
the end that a united front has been 
effected to represent the hospital field 
in all federal legislation. 

“In the ten years of its activity it 
has saved the hospitals millions of 
dollars in code exemptions ($20,000.- 
000 a year), processing taxes (an 
even larger amount), internal reve- 
nue adjustments on bequests, alloca- 
tion of surplus supplies, employe com- 
pensation rates, priorities, etc. 

“The appointment of a_ hospital 
representative in the office of the War 
Production Board was advocated by 
the committee. This office is now 
held by Everett W. Jones, director- 
on-leave from Albany (N.Y.) Hos- 
pital. 

“It is sometimes necessary to call 
upon the individual hospitals for in- 
formation that will support the com- 
mittee in its appeals for consideration 
by governmental agencies. It is hoped 
that full support may be given the 
committee for its important work.” 


Members of Committee 

Members of the joint committee for 
the past year were: 

American Hospital Association: 
Basil C. MacLean, M.D., director, 
Strong Memorial Hospital, Roches- 
ter, N.Y.; Rt. Rev. Msgr. Maurice 
F. Griffin, Cleveland, O., senior trus- 
tee of AHA; Bert W. Caldwell, 
M.D., executive secretary of AHA; 
Claude W. Munger, M.D., director, 
St. Luke’s Hospital, New York, 
N.Y., and chairman, council on gov- 
ernment relations committee of AHA. 

Catholic Hospital Association: 
Rev. Alphonse M. Schwitalla, S.J.. 
president of CHA and dean of St. 
Louis, Mo., School of Medicine; Rev. 
John W. Barrett, second vice presi- 
dent of CHA and director of Catholic 
charities, Chicago Diocese; M. R. 
Kneifl, executive secretary of CHA, 
St. Louis; William F. Montavon, 
consultant for CHA and director of 
the legal department, National Cath- 
olic Welfare Conference, Washington, 
D.C. 

American Protestant Hospital As- 
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sociation: John H. Olsen, administra- 
tor, Richmond Memorial Hospital, 
Prince Bay, S. I., New York; Albert 
G. Hahn, executive secretary, APHA, 
and administrator, Deaconess Hospi- 
tal, Evansville, Ind., and the Rev. Mr. 
Martin. 


Approve Recommendations 


Unanimous approval was given by 
the American Protestant Hospital 
Association to recommendations of a 
report on the clergy-physician rela- 
tionship in Protestant hospitals in a 
session at which the Rev. Seward 
Hiltner, executive secretary, Commis- 
sion on Religion and Health, Federal 
council of Churches of Christ in 
America, New York, N.Y., presided. 
The approved recommendations 
were: 

1. That the APHA go on record 
as urging its member hospitals to fos- 
ter physician-clergy _ relationships 
through joint meetings of whatever 
type each hospital finds most appro- 
priate, and that this recommendation 
to the hospitals be considered a ma- 
jor enterprise of the association for 
the year 1942-43. 

2. That copies of this report not 
only be made available to Protestant 





Rev. Seward Hiltner, executive secretary, com- 
mission on religion and health, Federal Council 
of the Churches of Christ in America, New 
York, N. Y., and a member of the American 
Protestant Hospital Association's commission 
on religious work in the hospital, who presided 
at the presentation to the APHA in St. Louis 
of the enlightening "Report on the Clergy- 
Physician Relationship in Protestant Hospitals" 





High good humor of epidemic proportions swept over this quintet at the St. Louis convention 
when the camera lens included in its scope, left to right, Mrs. Albert G. Hahn, Mrs. Ralph 
Flath, Albert G. Hahn, administrator, Protestant Deaconess Hospital, all of Evansville, 
Ind.; Mrs. Arden E. Hardgrove, Louisville, Ky., and Mrs. Edward Walsh, Evansville, Ind. 


hospitals but commended to them for 
such study of any action on any of its 
suggestions as they find possible. 

3. That it be urged upon all mem- 
ber hospitals to establish if they have 
not already done so, an adequate sys- 
tem of notifying clergymen concern- 
ing the hospitalization of their parish- 
ioners. 

4. That the commendation of the 
full-time chaplaincy to the Protestant 
hospitals be continued unrelentingly, 
in line with the standards approved 
by the association in 1940. 

5. That it request all member hos- 
pitals to keep it informed of any steps 
taken to study or promote physician- 
clergy relationships. 

6. And that it empower its com- 
mission to continue study of physi- 
cian-clergy relationships. 


Establish Clearing House 


The association has established a 
clearing house for hospital chaplain- 
cies for Protestants, information re- 
garding chaplain candidates being 
kept on file for those hospitals mak- 
ing inquiry. 

A wire from Norman H. Davis, 
head of the American Red Cross, was 
read to the APHA by President 
Olsen as follows: 

“The American Red Cross wishes 
to express its congratulations on the 
great humanitarian accomplishments 
of the American Protestant Hospital 
Association, 

“No one realizes better than we 
here at the Red Cross the tremendous 
and sometimes discouraging obstacles 
you face today. Thousands of your 
doctors, nurses and technicians have 
answered the call of their country to 
administer to the needs of our wound- 
ed and sick fighting men on foreign 
battle fronts. Your task of caring for 
those who must of necessity remain 
on the home front is equally impor- 
tant. From your previous record we 
know your efforts will not be vain.” 
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Both Claude W. Munger, M.D., 
administrator of St. Luke’s Hospital, 
New York, N.Y., and Lt. Col. Ella 
Mae Bergner, secretary, women’s so- 
cial service department, Salvation 
Army, New York, N. Y., agreed good 
hospital service is the surest way to 
financial assistance for hospitals. 

It was noted by Dr. Munger that 
there is a close relationship between 
the list of donors of endowed beds and 
the list of those who have made be- 
quests to the hospital. Colonel Berg- 
ner observed that hospitals should 
cultivate contacts already established 
as a result of previous bequests. 

A Christian spirit contributes to 
better hospital service, said F. Jane 
Graves, administrator of Alton Me- 
morial Hospital, Alton, IIl. 


Officers for Coming Year 


Officers of the APHA for the com- 
ing year were elected as follows: 

President—Edgar G. Blake, Jr., 
administrator, Wesley Memorial 
Hospital, Chicago, IIl. 

President-elect — Rev. John G. 
Martin, superintendent, Hospital of 
St. Barnabas and for Women and 
Children, Newark, N.J. 

First vice president—Rev. Joseph 
A. George, superintendent, Evangeli- 
cal Hospital, Chicago, IIl. 

Second vice president—E. I. Erick- 
son, superintendent, Augustana Hos- 
pital, Chicago, IIl. 

Treasurer—R. E. Heerman, super- 
intendent, California Hospital, Los 
Angeles, Cal. 

Trustees, terms expiring in 1945— 
Rev. John L. Ernst, superintendent, 
Evangelical Deaconess Hospital, De- 
troit, Mich.; Rev. J. H. Groseclose, 
superintendent, Methodist Hospital, 
Dallas, Texas; E. E. King, superin- 
tendent, Missouri Baptist Hospital, 
St. Louis, Mo. Clarence C. Hess, su- 
perintendent, Methodist Hospital, In- 
dianapolis, Ind., was elected to fill the 
term of Rev. Martin expiring in 1944. 
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Spanning three years of leadership in the American College of Hospital Administrators are, 
left to right, Robert H. Bishop, Jr., M.D., administrator, University Hospitals, Cleveland, O.., 
president-elect; Lucius R. Wilson, M.D., superintendent, Hospital of Protestant Episcopal 
Church, Philadelphia, Pa., retiring president, and Joseph G. Norby, superintendent, Columbia 


Hospital, Milwaukee, Wis., president. 


Photo taken at the St. Louis convention of the AHA 


Broader View of Health Problems 
Urged on Hospital Executives 


Future Tasks of Administrators Outlined; 
Present Membership of ACHA Put at 1010 


In painting a picture of hospital ad- 
ministration which he described as 
“purposely overdrawn,” Basil C. 
MacLean, M. D., retiring president 
of the American Hospital Association 
and director of Strong Memorial 
Hospital, Rochester, N. Y., told the 
American College of Hospital Ad- 
ministrators at the St. Louis Conven- 
tion, Oct. 12, that “we have made 
little progress as a group because we 
have been following the narrow, flat 
country lane of innkeeping instead of 
an uphill broadening highway of pub- 
lic health.” 

“Any good hospital head must, of 
course, be a good innkeeper,” he con- 
tinued, “but is it not time that we put 
emphasis on something else than busi- 
ness management? Not long ago one 
of my friends hurried to get to a 
round table discussion of hospital 
problems and what did he find to be 
the question most ardently debated 
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but ‘How can we keep the attending 
doctors from eating in the interns’ 
dining room?” 

“Look at the hospital journals and 
see how many articles have to do with 
the purely business side of hospital 
care. There are articles on how to get 
extra nickels out of patients, weighty 
scrivenings on wall washing, stories 
about useful tricks to sweeten tem- 
peramental trustees or petulant physi- 
cians but comparatively rare is the 
article which has a basis of research 
or which suggests even softly a pro- 
fessional approach to the problems of 
health. 


A Strange Creature 


“In this respect the literature of 
nursing is more interesting and more 
productive than ours. Is it any won- 
der that the average hospital adminis- 
trator is looked upon as a strange 
creature combining the weird talents 


of a bookkeeper, a housekeeper and a 
backslapper? There is more than fic- 
tion in the old saw about the super- 
intendent of a hospital on whose 
tombstone was written : 

“ “He weighed the garbage and sal- 
vaged the gauze.’ 

““Of such is the 
heaven.’ 

“Let us be tough in appraising our- 
selves and admit that the Uriah Heeps 
are still too numerous among us— 
wringing their hands ‘’umbly and 
askin’ your pleasure, sir.’ Even 
Uriah Heep combined shrewdness 
under his mask of fawning servility 
and we are not shrewd if we miss the 
main chance. 

“At a state meeting round table dis- 
cussion not long ago I asked for a 
show of hands on the question 
whether it would be desirable to have 
hospital employes included for old 
age annuity or pension coverage un- 


kingdom of 
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der the Social Security Act. To my 
surprise the superintendent of a 
prominent hospital rose and said 
that he could not express any opinion 
until he had consulted his trustees 
and his doctors. 


Carrying Humility Too Far 


“T have often ventured the opinion 
that two prime requisites of any ad- 
ministrator are a sense of humor and 
a sense of humility but surely this is 
carrying humility too far. 

“The superintendent of another 
well-known hospital states that one 
of his greatest problems is the falsifi- 
cation of diagnoses on_ patients’ 
records by doctors in order to obtain 
hospital insurance payments for their 
patients. The first time should bring 
a warning and the second a dismissal 
from the staff. But the superintend- 
ent nonchalantly remarked that of 
course he could do nothing as the 
doctors would jump all over him. 

“It appears that the first rule 
among us too often is ‘Never stick 
out your neck.’ Too many of us are 
trying to be good fellows instead of 
trying to do a good job. An inability 
to say ‘No’ and a fear of incurring 
displeasure may make for longer life 
and a better golf score but it will 
never raise the level of the job or 
promote a professional status. 


Charity and Charges 


“*Public Relations’ is now attract- 
ing much attention but again fre- 
quently the motive is monetary. Good 
public relations may properly begin 
and end in good care to the patient 
but one may find a hospital publish- 
ing an expensive and attractive maga- 
zine, the funds for which may come 
from an extra charge for cream with 
coffee or an extra charge for butter 
with toast. 





Dean Conley, left, executive secretary, Ameri- 
can College of Hospital Administrators, at St. 
Louis convention, and Walter H. Judd, M.D., 
Minneapolis, Minn., former administrator of 
Chinese hospitals and principal quest 
speaker at the ACHA banquet at St. Louis 


“One hospital stresses heavily its 
public relations efforts and even dec- 
orates its billhead with the chaste 
line, ‘Faith, Hope and Charity and 
the greatest of these is Charity.’ On 
one bill directly below this pious sen- 
timent appeared the following posted 
charge, ‘Aspirin 10 gr. . . . $0.25.’ 

“T am not disparaging the busi- 
ness side of hospital administration 
but if business management is to con- 
tinue to dominate our discussions, our 
literature, our hopes and ambitions, 
I suggest we might as well combine 
our meetings and our magazines with 
those of a hotel association. Indeed, 
unless we change our direction we 
shall certainly be known as the lost 
tribe. 

Are We Content? 


“Perhaps it is pertinent to ask 
whether as a group we are content 
with this picture which purposely I 
have overdrawn. Are we content to 
accept without examination the opin- 
ions of other groups? Do we read 
widely or do we read at all? Are we 
interested in problems of social and 
medical economics or are we afraid to 
be interested in such horrible sub- 
jects? Are we content to be human 
cash registers, floor walkers and apple 
polishers? Are we content to sprinkle 
F.A.C.H.A. over letterheads and 
programs as indiscriminately as pars- 
ley on pancakes? 

“We should remember that those 
who have the larger number of real 
or earned academic degrees are usual- 
ly the most reticent about displaying 
them. Has a fellowship in this col- 
lege given us the confidence, the pres- 
tige and the dignity which we hoped 
for? 

“It must be apparent to all of us 
that : 

“1. Important changes in the field 
of hospital and medical care will take 
place during the next few years oi 
war and during the post-war period. 

“2. The hospital inevitably and 
naturally will find itself, if ready, 
more and more in a strategic position 
as an instrument of public health. 

“3. The field of public health will 
expand even more rapidly in the next 
ten years. It has been predicted by 
some competent observers that in 
many communities the hospital will 
be the center of public health activi- 
ties for that community. 


Sees New Horizon 


“Is this not the opportunity for 
hospital administrators to show a 
competency and usefulness beyond 
the box office? Here is a frontier to 
explore. Here is a field upon which 
the nurse superintendent, the non- 
medical administrator and medical di- 
rector can meet, for neither an M.D. 
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M.D., director, Strong 


Basil C. MacLean, 
Memorial Hospital, Rochester, N. Y., giving 
presidential address at St. Louis convention 


degree nor an R.N. diploma is pre- 
requisite to training in the theory or 
practice of public health. Here is an 
opportunity to widen our horizon. 
“There are avenues of research 
open today but few of us take advan- 
tage of them. Many more would be 
open if we took an interest in the 
texts and the techniques of epidemi- 
ology, of sanitary engineering, of 
immunology, of biostatistics and of 
industrial hygiene. Why can we not 
develop this side of hospital adminis- 
tration in our formal courses, in our 
institutes and in our literature? Pub- 
lic health is practical and it is pro- 
fessional. It’s nice to know the num- 
ber of threads in a sheet or how to get 
the grime off waxed floors but there 
are more important and more attrac- 
tive fields of study and experiment. 


Quality Should Be Stressed 


“May I suggest that this knowl- 
edge is a door to more happiness, con- 
fidence, competence, dignity and pres- 
tige—a door which might be opened 
by the College of Hospital Adminis- 
trators if it wishes to raise the stand- 
ards of hospital administration. May 
I suggest, too, that quality should be 
stressed more than quantity in the 
membership of the college. The ques- 
tion is often asked ‘What can the col- 
lege do?’ Here is a challenge which, 
if met, will bring rich returns, an in- 
vestment which, if made, will bring 
large dividends. Much can be done in 
the next ten years.” 

Dr. MacLean prefaced his state- 
ments with the observation that “I do 

(Continued on Page 35) 
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Among those active in the deliberations of the American Hospital Association meeting at 
St. Louis were, left to right, Arden E. Hardgrove, superintendent, Norton Memorial Infirmary, 
Louisville, Ky.; Everett E. Jones, hospital consultant, War Production Board, Washington, D. C.; 


and director-on-leave, Albany 


Service of California, Oakland, Cal. 


(N. Y.) Hospital, and J. Philo Nelson, director, Hospital 
Blue Cross Plans also had important discussions 


Experiences of Hospitals in War Offer 
Dramatic Picture at AHA 


Capt. Florence MacDonald's Story of Suffering 
in Philippines Wrings Hearts of Listeners 


Unquestionably the most dramatic 
session of the convention was that of 
Thursday afternoon, appropriately 
designated the “Hospitals at War” 
session with addresses on Army air 
medical service, the hospitals in civil- 
ian defense, on the plasma program, 
a thrilling story from a veteran Army 
nurse on her work under fire in the 
Philippines, a description of how 
British hospitals have met the facts 
of war, and by no means of least in- 
terest or importance, a provocative 
address by a former president of the 
American Hospital Association on the 
opportunities for development arising 
out of the war. Dr. Claude W. Mun- 
ger, director of St. Luke’s Hospital of 
New York, presided. 

Various aspects of the many inter- 
esting and highly specialized medical 
problems connected with the air serv- 
ice were described by Brig. Gen. 
David N. W. Grant, Army air sur- 
geon, although he indicated that some 
of the most interesting could not be 
touched upon. Aviation medicine is 
developing into one of the most in- 
volved specialties, he commented, 
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with all of the difficulties: growing out 
of lack of, and supplemental supplies 
of, oxygen at high altitudes, the effect 
on the individual of high speeds and 
quick turns at high speeds, so-called 
“blackout” resulting from diving at 
terrific speeds, and so on. 

The mental problem is one of the 
most vital, as fliers are entirely con- 
scious of the great risks they are run- 
ning, and this is a factor in pilot’s 
fatigue, the characteristic ailment in 
the air force. Diet offers a special 
problem, as, for example, certain 
foods should not be eaten within a 
few hours before flight. Selection and 
maintenance of the air personnel are 
the two general problems for the 
medical air force. A number of fully- 
staffed hospitals are operated for this 
branch of the armed forces alone, 
usually around 50 beds each. 


Compares Defense Preparations 


In describing the cooperation ex- 
pected from civilian hospitals in con- 
nection with civilian defense Col. Geo. 
Baehr, M.D., chief medical officer of 
the OCD, explained the similarities 


as well as the differences between the 
British set-up and that in this coun- 
try, and the lessons taught by British 
experience. Emergency medical field 
units corresponding to the British 
mobile unit have been formed in nu- 
merous hospitals, especially in the 
coastal areas, for handling casualties, 
and both countries have stretcher 
teams. First-aid parties can be spared 
to save man-power, Col. Baehr ex- 
plained, as most of the work is done 
by the rescue people anyway. 

These mobile units should be or- 
ganized in each hospital, he empha- 
sized, expressing the opinion that 
this country will not be immune from 
attack indefinitely. The unit consists 
of one doctor or intern, one nurse and 
two auxiliary aides. Ambulance serv- 
ice is especially important also, as, 
according to British experience, three 
out of four makeshift vehicles pressed 
into service fail to arrive at the scene. 
State organizations are being perfect- 
ed, the speaker said, made up of medi- 
cal men of over 47 or with physical 
defects, who will not be taken out of 
the community. 
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Col. Baehr asserted that far too 
many nurses are going into industry 
rather than into the service of the 
armed forces, with bad effects on the 
general duty staffs of the hospitals, 
and he expressed the view that in- 
creased student classes is not the en- 
tire remedy for this situation. Reduc- 
tion in the period of training and ex- 
tensive use of volunteers and trained 
aides will be necessary to produce the 
numbers needed, since there is a de- 
ficiency of about 40,000 nurses. 


Should Have Plasma Bank 

Every hospital should have a blood 
and plasma bank, declared Dr. Victor 
H. Vogel, administrative director of 
the blood plasma section of the OCD, 
adding that in a short time a hospital 
not so equipped will be as unusual as 
one without X-ray equipment, since 
the life-saving use of plasma is one 
of the great results of the war in med- 
ical and hospital practice so far. More- 
over, he pointed out that a plasma 
bank should be self-supporting, since 
the usual charge to pay patients is $5 
to $7 per unit, and the cost even to 
paid donors is far below this. He em- 
phasized that one unit given early in 
emergency cases is worth several units 
administered later. 

Funds have been made available, it 
was explained, for plasma reserves 
for use in case of enemy action, which 
includes sabotage or even suspected 
sabotage, and for plasma equipment 
for hospitals. Purchase of plasma 
and dried plasma from commercial 
laboratories, Dr. Vogel said, is also 
provided for. 

Two technical manuals on the sub- 
ject have been prepared by the OCD 
which are available for hospitals. He 
explained that hospitals of 200 beds 
or over, with a qualified pathologist in 
charge of the laboratory, and within 
200 miles of the coast, are eligible for 
grants for plasma equipment, in con- 





"Now as far as Ohio is concerned," said Rt. 
Rev. Msgr. Maurice F. Griffin, left, senior 
trustee, American Hospital Association, to 
Robert H. Bishop, Jr., M.D., administrator, 
University Hospitals, both of Cleveland, at the 


American Hospital Association convention 


sideration of which they are required 
to prepare and hold in reserve one 
plasma unit per bed. The maximum 
grant in these cases is $2,000. 


Hampered by Priorities 


Oddly enough, it seems that the 
question of getting complete equip- 
ment even for this vital purpose is 
hampered by priorities, Dr. Vogel ex- 
plaining that although it is possible to 
get through the OCD a rating of 
A-1-J for this purpose, this does not 
apply to centrifuges, and only a limit- 
ed number are available for blood 
banks under the present regulations 
of the WPB. 

However, Dr. Vogel stated that the 
sedimentation method of preparing 
plasma is entirely satisfactory, adding 
that there is no drying equipment at 
all available. Hospitals with a total 
of 63,000 beds and therefore with a 
like number of reserve plasma units 
have been enrolled in the plan for the 
production of plasma, in addition to 
which 50 hospitals have stored frozen 
plasma and 55,000 units of dried 
plasma have been prepared for emer- 
gency use. 

The experiences of nursing per- 
sonnel when the first Japanese attack 
struck at Ft. Stotsenburg in the 
Philippines were vividly related by 
Florence MacDonald, captain in the 
Army Nurse Corps, of Ft. Devens, 
Mass. She told of the attack coming 
a few hours after news of the Pearl 
Harbor disaster, and of the difficulties 
of handling the numerous casualties 
in the blacked-out hospital. Later 
came the removal of the wounded 
from all of the hospitals, including 
eleven school buildings in Manila 
which had been turned into emer- 
gency quarters, to escape the invader. 

A coastal steamer with a_ rated 
passenger capacity of 75 was loaded 
with 375 persons, mostly wounded 
men, with a severely limited staff of 
doctors and nurses and inadequate 
supplies of dressings, and under the 
command of Col. Percy J. Carroll, of 
St. Louis, finally arrived in Sydney, 
Australia. A characteristic incident 
was the necessity for the removal of 
all dressings and casts from the 
wounded shortly after they had been 
placed on the boat because the vessel 
was infested with ants which got un- 
der the dressings with unbearable 
results. 


Hospital Conditions Bad 


Hospital conditions on Bataan, ac- 
cording to Capt. MacDonald, were 
speedily of the worst, as buildings 
were inadequate and the numbers of 
wounded grew steadily. -Food short- 
ly became scarce, as well as many 
essential items of drugs and dress- 
ings, although it was stated that there 
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No meeting of the American Hospital Associ- 
ation would be complete without the presence 
of Robert G. Jolly, administrator, Memorial 
Hospital, Houston, Texas, shown here at the 
October St. Louis convention with Mrs. Jolly 


was little infection either here or pre- 
viously on account of the routine use 
of sulfa powder. There were 7,000 
patients eventually in the two hos- 
pitals on Bataan. 

She described conditions on Corre- 
gidor also, where there was a deep 
tunnel which was used for hospital 
purposes as well as for refuge from 
the continuous bombing. The heroism 
of the wounded and the constant 
efforts of the medical and nursing 
staff, frequently under fire, were mov- 
ingly described, and gave strong sup- 
port to the speaker’s plea for all 
nurses to join up. 

The emergency organization of 
British hospitals in wartime was 
described in some detail by Prof. 
William Mowll Frazer, O.B.E. of 
Liverpool, where he is the medical 
officer in charge of the city and port 
of Liverpool, with 11,000 hospital 
beds in his care. He said that the 
organization of hospitals for the care 
of war casualties dated back to 1935 
with the idea of meeting the menace 
of the German air force, which he 
added was perhaps exaggerated, and 
that the administrative set-up was in 
general similar to that now being ar- 
ranged in this country. 


Casualties Less Than Expected 


Great Britain was divided into 
twelve regions, he explained, each 
with a certain amount of local author- 
ity. The impression, before the war 
actually produced civilian casualties 
as the result of bombing, was, he said, 
that London might have as many as 
30,000 casualties at one time, and the 
effort was therefore made to provide 
accommodations accordingly, but 

(Continued on Page 38) 
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Among those at the speakers table of the annual banquet of the American College of Hospital 
Administrators at St. Louis were, left to right, Samuel R. D. Hewitt, M.B., superintendent, St. 
John General Hospital, St. John, N. B.; Benjamin W. Black, M.D., medical director, Alameda 
County Institutions, Oakland, Cal.; James H. Groseclose, D.D., administrator, Methodist Hos- 
pital, Dallas, Tex.; Lawrence C. Austin, administrator, Menorah Hospital, Kansas City, Mo.; 
and J. Dewey Lutes, former administrator of Presbyterian Hospital at Chicago, Illinois. 


Explain FWA Types of Hospitals 
and Health Center Buildings 


Laundry Modernization and Proper 
Handling Called Economy Measures 


With authoritative statements and 
detailed construction information re- 
garding federal aid in _ providing 
essential hospital facilities in defense 
areas, the meeting of the Construction 
and Mechanical Section held Wednes- 
day morning at the St. Louis AHA 
war conference under the chair- 
manship of Frank R. Bradley, M.D., 
administrator of Barnes Hospital, 
St. Louis, was one of the most inter- 
esting and largely attended of the con- 
vention. It rounded out the picture 
of the situation presented from the 
policy standpoint by Charles P. Taft 
on the preceding evening. Margaret 
Hales Rose, R.N., administrator of 
the Wichita Falls (Tex.) General 
Hospital, was secretary. 

V. M. Hoge, M.D., of the U.S. 
Public Health Service, at Bethesda, 
Md., discussed in detail the program 
of emergency hospital construction 
with federal aid under the Lanham 
Act, and he was followed by Marshall 
Shaffer, chief architect of the hospital 
facilities section of the Public Health 
Service, who described the sort of 
buildings being approved for con- 
struction as health centers and as 
additions to existing hospitals or as 
new hospitals, under the restrictions 
as to materials which have been laid 
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down by the FWA and the War Pro- 
duction Board. 

Commenting that in general the 
voluntary hospitals were not well pre- 
pared for the war emergency on ac- 
count of a fairly long period of de- 
preciation and lack of new construc- 
tion, Dr. Hoge said that the Public 
Health Service early began consider- 
ing the problems produced by the 
substantial shifts in population caused 
by war industry, and early in 1940 
began a survey through nine district 
offices to find out what additional 
facilities were needed. 


Facilities Inadequate 


In the 400 vital war areas thus cov- 
ered it was found that practically all 
health facilities were inadequate, and 
almost none were prepared to absorb 
increased populations. It was there- 
fore obvious from the first, the 
speaker said, that the communities 
concerned would not be able to give 
required health service nor to finance 
the needed facilities themselves. 

The enactment of the Lanham Act 
resulted, providing for federal finan- 
cial aid, to the total amount of $300,- 
000,000, for essential community 
services in war areas, and this became 
available on July 1, 1941, with health 


centers, hospitals and nurses’ homes 
being covered as among the needed 
facilities, under the direction of the 
Federal Works Agency. 

The health centers were intended, 
as the term indicates, to aid in the 
maintenance of health, as the hos- 
pitals are for the reconstruction of 
health. In connection with these, 
state and local health departments 
have been expanded or established 
with federal funds, Dr. Hoge stated, 
under the direction of the Public 
Health Service. 


Health Centers Designed 


Replacing earlier types of health 
centers, frequently set up in re- 
modeled residences or in courthouse 
attics or basements, carefully-designed 
buildings deliberately made unsuitable 
for any other use were planned for 
this purpose, four somewhat different 
types being arranged, so that the 
needs of communities ranging in size 
from 30,000 to 100,000 could be met. 
A number of these buildings have 
been completed, and the job of install- 
ing equipment and personnel in them 
to suit their expanded purposes is 
well under way. 

Over 400 hospitals applied for aid 
under the Lanham Act up to January 
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1, calling for approximately $175,- 
(00,000 worth of construction, and 
many more have applied since that 
date, out of which, after careful scru- 
tiny and consideration of the commu- 
nity needs in the light of the emer- 
gency, about 164, providing 13,000 


new beds, have been recommended 
for approval. 
Each application is required to 


ineet certain specific requirements, 
including necessity for added facili- 
ties arising directly from increased 
population in a defense area, and for 
not more than the additional need 
thus caused, and, if possible, that the 
additional facilities be provided 
through expansion of existing institu- 
tions. The needs of the community as 
a whole are considered. 


Designs Changed 


As Dr. Hoge recalled, this new con- 
struction was planned along conven- 
tional lines, usually similar to the in- 
stitution to which the addition was 
proposed, up to the declaration of 
war, and even for a time thereafter, 
hut as the needs of war production 
indicated an increasing scarcity of 
many materials, the type of construc- 
tion had to be revised to eliminate all 
materials, especially metals, which 
were required for other purposes. 

This resulted in the resort to the 
so-called temporary type of construc- 
tion, preferably of a single story be- 
cause of the lack of elevators. Many 
of the problems produced by this 
change in design have not been com- 
pletely solved, it was stated by the 
speaker, who conceded that more per- 
sonnel are needed for this type of 
building, and that this comes at a 
time when personnel difficulties are 
serious. 

Few architects, it was commented, 
are familiar with the temporary type 
of construction, since it is essentially 
of an emergency character, and so the 
Public Health Service has been work- 
ing out tentatively standard plans for 
this kind of hospital building in the 
hope that as time goes on and experi- 
ence accumulates the supposed ineffi- 
ciency of such designs can be over- 
come. 


Received With Approval 


Mr. Shaffer explained that the four 
guide or type plans worked out in his 
office for community health centers 
were prepared because of the general 
lack of experience in designing such 
buildings, and that they have been re- 
ceived with general approval by both 
health officers and local architects. 
They are characterized in general by 
a central waiting room, with direct 
access to the administrative and clini- 
cal areas, are one story in height and 





There was a reunion of old Indiana friends at the 1942 St. Louis convention of the American 
Hospital Association when the presence of Paul V. McNutt, center, chairman of the War Man- 





power C n, Washington, 


C., a principal speaker at the convention, brought him 


together with two former Hoosiers, Earl C. Wolf, left, purchasing agent, St. Mary's Hospital, 
Rochester, Minn., and Robert E. Neff, right, administrator, University of lowa Hospitals 


usually of wood or other readily avail- 
able material. 

Hospital design along similar lines 
was stimulated by the desire of the 
Office of Civilian Defense for so- 
called evacuation hospitals, in which 
British experience was found valu- 
able. A standard pavilion of uniform 
dimensions was worked out, and a 
hospital of any desired size could be 
secured by connecting these standard 
units with one another by corridors. 

The typical nursing unit of this 
character is 38x 132 feet, and the 
corridors are ten or twelve feet wide 
and as fully fireproofed as possible. 
Fireproofing has not been considered 
necessary in the pavilion units be- 
cause of their being low on_ the 
ground and with numerous windows, 
so that patients can easily be evacu- 
ated in case of fire. 


Units Interchangeable 


The typical evacuation hospital is 
supposed to be of around 1,000 beds, 
with units, equipment and so forth in- 
terchangeable, but none of these have 
as yet been built, and they are planned 
for future construction if at all for 
use in connection with existing hos- 
pital facilities. As indicated above, 
similar ideas have been brought into 
play in designing the additions to hos- 
pitals in defense areas requiring more 
beds to meet community needs, al- 
though as Mr. Shaffer said, the prob- 
lem of the general hospital is much 
more difficult than that of the health 
center. 

The plans worked out in the Public 
Health Service for guide purposes 
cover units designed for operating, 
obstetrical, administrative, dietary 
and laundry, the last including power 
and storage facilities as well as hous- 
ing for the laundry. The typical nurs- 
ing unit is of 26 beds, divided one- 
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half into four-bed wards, one-fourth 
private and one-fourth semi-private. 
and the largest group so far designed, 
according to the speaker, has been of 
150 beds, with the majority running 
up to 100 beds and less. 

There is a four-bed solarium at the 
end of each nursing unit, and the 
design as a whole provides 80 square 
feet of floor space per bed. The pri- 
vate rooms are the same size as those 
intended for two beds, so that if 
necessary an extra bed can be placed 
in each. 


Placed 50 Feet Apart 


The units are to be placed 50 feet 
apart in order to prevent the spread 
of fire or damage trom bombing, and 
the corridors connecting them are 
thus of this length; and while this 
suggests an excessive nursing radius, 
it is pointed out that typically a nurse 
on general duty will do all of her 
work in a single unit, so that to that 
extent the admitted disadvantages of 
the pavilion type of construction do 
not apply. The plans have been es- 
pecially helpful, Mr. Shaffer re- 
marked, to hospitals in working out 
their needs, and to architects without 
previous experience in hospital design. 

Joe R. Clemmons, M.D., director of 
Roosevelt Hospital of New York, 
described the modernization of his 
hospital’s laundry for the purpose of 
securing greater efficiency, and while 
he commented at once that since new 
equipment cannot now be had for a 
general modernization, he said that 
any hospital can improve its laundry 
methods by following the same plan, 
even without new equipment. The 
Roosevelt Hospital’s modernization 
followed a definite plan under which 
work is routed carefully to save han- 
dling, which means time and labor, 
and equipment is employed which, by 

(Continued on Page 42) 
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John R. Mannix, executive director, Michigan Hospital Service, who tells in the article 
beginning on this page about a program which brought 800,000 subscribers to -the hospital 
service plan and 350,000 subscribers to the medical service plan, which has proved successful 


Blue Cross Hospital Plans Called 


More Economical and Effective 


Medical Care Should Be Introduced 
with Limited Service, AHA Group Told 


A comprehensive and candid story 


of the experience of the Michigan 
plan with medical service insurance, 
by John R. Mannix, executive direc- 
tor of Michigan Hospital Service, and 
a review of the Blue Cross plan activ- 
ities in connection with the war, by C. 
Rufus Rorem, Ph.D., director of the 
Hospital Service Plan Commission, 
followed by a panel discussion under 
the direction of Abraham Oseroff, di- 
rector of Montefiore Hospital, Pitts- 
burgh, filled the program of the Serv- 
ice Plan Section on Tuesday morning 
of convention week at St. Louis. 

Dr. Rorem referred to the fact that 
membership in non-profit hospitaliza- 
tion plans ten years ago was about 
10,000, whereas now it is over 10 mil- 
lion, with plans operating in 35 States 
and three Canadian provinces and 
offering their facilities to over half 
of the population of Canada and more 
than 80 per cent of that of the United 
States. 

He spoke of the two significant 
competitive developments which have 
become prominent recently, the in- 
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creasing attention paid to hospitaliza- 
tion insurance by the insurance com- 
panies and the threat of a Federal 
system of hospitalization benefits, and 
remarked that the hospitals ought to 
be able, through the Blue Cross plans 
of which they are an essential part, to 
distribute their services more eco- 
nomically and more effectively than 
either a private insurer or a govern- 
mental agency. 


A Choice of Futures 


Since the governmental threat is the 
more serious, he stated the question 
as whether the voluntary hospitals, 
especially those under religious or- 
ders or of any of the various denomi- 
nations, want a minimum of govern- 
mental compulsion and interference, 
or whether they want to shift their 
responsibilities to the national govern- 
ment. 

The answer to this question, he de- 
clared, will rest upon the degree of 
support which the hospitals give to 
the Blue Cross plans, since the people 
will accept a compulsory plan if they 


feel that the Blue Cross is either too 
expensive or too restricted. A com- 
pulsory plan, he asserted, will greatly 
alter the voluntary hospital system, 
since potential donors would assume 
that adequate care is assured to all, 
and since regimentation would  in- 
evitably develop from a system in 
which the greater part of the hospital 
revenue comes from the government. 

War-time industrial activity has 
been responsible for the recent and 
present increase in the demand for 
hospital services, said Dr. Rorem, and 
he predicted that there will probably 
be a greater demand for government 
intervention after the war, on account 
of the anticipated extensive unem- 
ployment. However, he declared that 
if the problem is attacked with suff- 
cient vigor by the Blue Cross plans 
50 million persons can be enrolled 
and cared for. 

Reciprocity among the various 
plans and easy transfer of membership 
is now an established policy, he said, 
without a waiting period for the sub- 
scriber in a new residence. Rural 
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areas and small towns offer a difficult 
enrollment problem, but farm organi- 
zations have had very satisfactory re- 
sults in enrolling their members in 
the plans, half of the rural population 
of a county in Illinois, for example, 
having been enrolled in this way. The 
Department of Agriculture and the 
Farm Bureau are cooperating in this 
effort. 


Offer Medical Service 


Twelve plans are now offering 
medical service, in addition to hos- 
pital service, including those in Cali- 
fornia, Colorado, Massachusetts, 
Michigan, New Jersey, North Caro- 
lina, and local plans, in New York 
City, Buffalo, Utica and Pittsburgh. 
Dr. Rorem commented that national 
plans for care on a voluntary basis re- 
quire a certain uniformity as to 
amount and types of service, especial- 
ly where reciprocity is the rule, as it 
should be. 

He concluded by declaring that the 
continuance of the voluntary hospital 
system depends on the continuance 
of voluntary methods of financing 
hospital care, which in turn depends 
on courageous and independent ac- 
tion by hospital staffs and trustees, 
the Blue Cross plans being merely the 
instruments. The force of private in- 
itiative, he said, can be combined with 
service to the community to provide 
the greatest good to the greatest num- 
ber. 

The Michigan hospital service plan 
now has 800,000 subscribers, accord- 
ing to Mr. Mannix, and the medical 
service plan 350,000, the latter appar- 
ently working satisfactorily after an 
adjustment following the relative fail- 
ure of an earlier attempt to put such 
a plan into operation. The principles 
upon which the plan was founded 
were those generally laid down for 
such plans, including non-profit spon- 
sorship and control, free choice of 
physician, financial soundness, equit- 
able treatment of physicians, separate 
financing and separate reserves from 
the hospital plan, and dignified pro- 
motion and administration. 


Twelve Plans Started 


No such plan had been in operation 
three years ago, when the Massachu- 
setts effort was made, it was said, but 
since then there have been twelve 
such plans started, as recounted by 
Dr. Rorem, eight state-wide and 
others of a local or regional char- 
acter. Two additional states have leg- 
islation authorizing the development 
of medical service plans, Connecticut 
and Vermont, while three States— 
Washington, Oregon and Texas— 
have plans operated by physicians, 
and the West Virginia State Medical 
Society is on record as favoring some 


plan for medical care insurance. 

The most popular type of plan, Mr. 
Mannix said, offers surgical care only, 
but some offer both medical and surg- 
ical care while in the hospital, and 
still another type offers both kinds of 
care, regardless of whether the pa- 
tient is at home, in the physician’s 
office or in the hospital. The Michi- 
gan plan actually goes back about 12 
years, originally including about 10,- 
000 people in a complete medical 
plan, and it lost $130,000 in two 
years, being discontinued for this rea- 
son on July 1 of this year. 

Reasons for the failure indicated 
by the speaker included the fact that 
families are apparently not ready to 
budget $4.50 per month for medical 
service plus $1.50 per month for hos- 
pital service, this leading to “adverse 
selection” by those ready for a lot of 
medical service, in spite of the re- 
quirement of 60 per cent of enroll- 
ment of groups covered. Excessive 
use of home and office calls was a fac- 
tor in piling up costs, despite the rule 
that the subscriber had to pay the 


first $5. 
Start with Limited Service 


Complete medical care service can 
probably be successfully handled, Mr. 
Mannix ventured, but it should be 
offered to interested groups after ex- 
perience in limited service, rather 
than at first, surgical care coming 
first, then surgical and medical care 
in the hospital, and from that perhaps 
the plan can be developed to some 
form of home protection last of all. 

He recounted the experience of the 
Michigan plan, which started by offer- 
ing surgical and obstetrical care in the 
hospitals, securing 60,000 Ford em- 
ployes at once, with a total in Michi- 
gan of 450,000 people, or one in 
twelve of the population, paying 
$200,000 per month to physicians. 
Any group of ten or more was ac- 
cepted if 60 per cent enrolled, and an 
income limit was set at $2,000 for a 
single person or $2,500 for a family. 
The fee schedule was developed en- 
tirely by the State Medical Society. 
The total enrollment during the three 
years that the plan operated actively 
was between 650,000 and 700,000. 

An outstanding cause of the failure 
of the plan to prove self-supporting, 
Mr. Mannix believed, was inability to 
get the story across to the individual 
physician, who apparently did not 
read his mail or material on the sub- 
ject printed month after month in his 
medical journal, proving conclusively 
that the only way to get information 
to him was by face-to-face contact. 
He predicted, however, that there will 
be a much more rapid spread of medi- 
cal plans than of hospital plans, de- 
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William S. McNary, executive director, Col- 
orado Hospital Service Association, Denver, 
who took part in the discussion of hospital 
plans at the 1942 St. Louis AHA convention 


claring that the latter cannot perma- 
nently stand by themselves, and that 
the medical profession must offer a 
method by which periodic payment 
for medical service can be made, 
otherwise the hospital plans will fail 
and we will see the end not only of 
the voluntary hospitals but of the pri- 
vate practice of medicine. 


Much Remains to Be Done 


Opening the discussion and the 
question period, Mr. Oseroff said that 
the several Pennsylvania plans have 
enrolled about one and a quarter mil- 
lion people, but that in spite of this 
proof of progress much remains to be 
done, emphasizing the need for na- 
tional expansion of the voluntary 
plans under the auspices of the Amer- 
ican Hospital Association. 

The suggestion was made by R. H. 
Bishop, Jr., M. D., director of Uni- 
versity Hospitals, Cleveland, that in 
view of rising costs, which might pre- 
sent a problem to the plans, the hos- 
pitals should be paid on a basis of 
actual cost rather than a uniform 
amount, although it was indicated 
that this might require extensive re- 
vision of present plan set-ups, and it 
was conceded that there had been 
some opposition in Cleveland to this 
plan because of differences in cost. 
Dr. Bishop suggested that the plans 
should go slow in reducing benefits or 
increasing rates, reminding the group 
that initial utilization is always 
greater than it is later. Many in- 
stances of abuse arise as well, he said, 

(Continued on Page 28) 
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One of the reasons why the St. Louis conven- 
tion of the American Hospital Association was 
the success that it was can be credited to 
the able and energetic efforts of Ray F. 
McCarthy, director of Group Hospital Serv- 
ice, St. Louis, and active in many sessions 








News of Hospital Plans 








St. Paul—Reaching the half million 
mark in subscribers has been made the 
occasion of some constructive rejoicing 
on the part of the Minnesota Hospital 
Service Association, one manifestation 
of which is a little folder entitled “Nine 
Years of Public Service.” 

Among those whose comments on the 
achievement are recorded are Thomas 
Parran, surgeon general; Cordell Hull, 
secretary of state, and James Forrestal, 
then acting secretary of the Navy. 
“What success the Minnesota Hospital 
Service Association has achieved,” reads 
the folder, “has been made _ possible 
through the splendid cooperation of hos- 
pitals, group leaders, employers, physi- 
cians, nurses, labor and civic leaders, 
clergymen, public officials, the radio, the 
press and many others.” ; 

The statistical story is told briefly by 
pointing out that Minnesota Blue Cross 
Plan subscribers now total 500,247, that 
205,930 have been hospitalized since 
1933, that 1,000 Blue Cross subscribers 
are receiving hospital care every day, 
that this hospital care since 1933 has cost 
$6,211,976.80 and that 107 Minnesota 
hospitals are affiliated with this Plan. 

e 


Detroit—The surgical care plan of 
Michigan Medical Service was endorsed 
for the fourth consecutive year at the 
war conference of the Michigan State 
Medical Society in Grand Rapids. 





Blue Cross 
(Continued from Page 27) 


especially at the beginning, and this 
problem has to be discussed with the 
physician ; but items of expense tend 
to correct themselves, and reserves 
increase, becoming available for in- 
creased payments to the hospitals if 
they appear to be necessary. Rates 
may have to be increased if costs con- 
tinue to rise, but this should not be 
done immediately, he observed. 

An interesting comment, relating 
to the attitude of organized labor 
toward the non-profit plans, was con- 
tributed by William S. McNary, ex- 
ecutive secretary, Colorado Hospital 
Service Association, who suggested 
that while opinions differ, the plans 
and the hospitals should adopt a 
realistic attitude on the subject. Most 
plans must deal with the unions, he 
said, whereas few hospitals are or- 
ganized ; but working men in general 
have been quick to realize the advan- 
tages to them of the plans, and have 
joined in large numbers. The fact 
that few hospitals are unionized has 
led some union leaders to ask help 


but Mr. McNary declared that this is 
a matter for the hospitals alone, which 
should be explained to union men 
who raise the issue and who do not 
realize that the relationship between 
the plans and the hospitals is a pure- 
ly contractual one. 





ACS Issues New Series 
Of Educational Films 


A new series of educational films, done 
in color, is being issued by the American 
College of Surgeons, 40 East Erie Street, 
Chicago, IIl., which are intended for show- 
ing to nurses, interns, residents and others. 

One of this series which aids in the 
training program of physicians, interns, 
residents, nurses, laboratory technicians 
and others is “Syringes and Needles— 
Their Care and Function,” produced by and 
obtainable from Becton, Dickinson and 
Company, Rutherford, N. J. Three parts 
of this series -have been finished. Each 
part has two reels and takes from 20 to 
25 minutes to show. Distribution to hos- 
pitals, nurses and other professional 
groups is free. 

Part one deals with manufacturing 
standards and requirements and the second 
part dwells on conservation. Part three 
deals with preparations for and procedures 


from the plans in organizing them,in making various types of injections. 
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In returning general approval of the 
plan, the society also voted against a 
proposal to lower income limits affecting 
subscribers and ruled that the program 
should be state-wide in nature and of- 
fered in every county of the state. 

Subscribers earning less than $2,000 a 
year and enrolled families with a total 
income below $2,500 annually now are 
served without additional charges by co- 
operating physicians, while those at 
higher income levels may be subject to 
an additional fee. The resolution which 
the society rejected would have limited 
enrollment entirely to subscribers with 
top incomes of $1,200 and $1,500. 

Renewed approval of the surgical care 
program is expected to have consider- 
able effect in spurring enrollment in 
Michigan, according to John R. Man- 
nix, director of Michigan Hospital Ser- 
vice. Enrollment already has reached 
approximately 450,000, compared with 
more than 900,000 subscribers to the 
Michigan Blue Cross Hospital Care 
Plan. 

The surgical care plan went into effect 
following approval of its formation by 
the Michigan State Medical Society in 
1939, and various aspects of its opera- 
tion have been approved each year since 
then. 

° 


Chicago—The dramatic story of how 
the hospitals of America have made 
their facilities available to 10,000,000 peo 
ple with no threat of financial strain is 
being told to service clubs, women’s 
clubs, and civic organizations in the Chi- 
cago area by the speakers’ bureau of 
Plan for Hospital Care. 

In a series of talks describing the Blue 
Cross movement and accompanied by 
showings of the film, “In the Common 
Defense,” speakers for the bureau have 
addressed 20 service clubs in the past 
two months with a total attendance of 
more than 1,000. 

Replies to notices sent to these groups 
informing them that a speaker and the 
film were available indicate a high de- 
gree of interest in the Blue Cross pro- 
gram, F. A. Deniston, executive direc- 
tor of the Plan, pointed out. He said 
that speakers and the film were available 
to women’s auxiliary organizations of 
hospitals. He also invited hospital ad- 
ministrators to inform civic groups: in 
their communities of the Plan’s speak- 


ers’ bureau. 
® 


Buffalo—Gertrude Dacken, formerly 
director of public relations of the Buf- 
falo (N. Y.) Blue Cross Plan, has been 
commissioned a second lieutenant in the 
WAAC’s at Fort Des Moines, Iowa. 
Lt. Dacken received her commission on 
Oct. 3, 
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Double-decker, twelve baby carrier. Lower berths pull out to facilitate removal of babies 





Propose Affiliation of General 
Hospitals with Children's Hospitals 


The session of the section on chil- 
dren’s hospitals, held on Thursday 
morning under the chairmanship of 
Gladys Brandt, superintendent of the 
Children’s Free Hospital of Louis- 
ville, with Francis R. VanBuren, su- 
perintendent of the Children’s Hos- 
pital of Cincinnati as secretary, was 
devoted entirely to a round table dis- 
cussion, and produced some interest- 
ing material. A long list of questions 
had been prepared from those sub- 
mitted, and these were the basis of 
selection from the floor with answers 
by members of a panel consisting of 
the following : 

Mabel W. Binner, R.N., Chicago, 
Ill., superintendent, Children’s Me- 
morial Hospital; Mildred Riese, 
R.N., Los Angeles, Cal., superintend- 
ent, Orthopedic Hospital; Margaret 
A. Rogers, R. N., Detroit, Mich., su- 


perintendent, Children’s Hospital ; 
Emma _ Sargent, R.N., Spokane, 
Wash., superintendent, Shriners’ 


Hospital for Crippled Children; 
DeMoss Taliaferro, Denver, Colo., 
director, Children’s Hospital; Rev. 
J. G. Snelling, New Orleans, La., su- 


perintendent, Memorial Mercy 
Home; Moir P. Tanner, Buffalo, 
N.Y., superintendent, Children’s 


Hospital; Harry B. Torrey, M.D., 
Oakland, Cal., medical director, Chil- 
dren’s Hospital. : 

One of: the most interesting sugges- 
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tions brought up, to which there 
seemed to be general assent, was that 
in cities where there is a well-organ- 
ized and well-staffed children’s hos- 
pital the general hospitals should 
abandon their pediatric departments 
and affiliate for this purpose with the 
children’s hospital, as far as necessary 
for the training of nurses and interns. 
It was stated that this has actually 
been done in Buffalo, with excellent 
results for both the Children’s Hos- 
pital and for the general hospitals. 
Also in Cincinnati it was reported 
that at least two general hospitals 
have taken this step, although appar- 
ently it would not be possible for the 
specialized hospital there to handle 
the entire pediatric load of the city. 
The trend is said to be distinctly in 
the direction indicated, on the ground 
that in the children’s hospital the 
specialized staff, both medical and 
nursing, and the complete equipment 
for the care of children, means profes- 
sional concentration of all of the facil- 
ities needed, beyond what would ordi- 
narily be found in a general hospital. 
There was some feeling that the 
number of patients coming to the hos- 
pitals for children is decreasing, the 
suggestion being that.this is a part of 
a wide general trend in the popula- 
tion, with proportionately fewer chil- 
dren than was formerly-the case. Dif- 
ferences in experience were revealed 
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Sister Kenny Given 
Magazine Award “ 

Sister Elizabeth Kenny, Queensland, 
Australia, who developed the famous 
Kenny method for the treatment of in- 
fantile paralysis, has been awarded Par- 
ents’ Magazine’s annual medal for out- 
standing service to children for her con- 
tribution to the better treatment of chil- 
dren with infantile paralysis. 

The award was made by George J. 
Hecht, publisher of the magazine, at a 
Chicago meeting attended by leaders in 
the hospital, medical and educational 
fields. 





in a discussion of this point, however, 
some executives stating that they are 
running their hospitals to capacity, 
while others indicated a steadily de- 
creasing census. It was suggested 
that perhaps there are as many pa- 
tients in most hospitals, but that the 
average stay has been reduced, as in 
other types of cases. 


Fear Neglect of Children 


Comment was heard to the effect 
that'the neglect of children on account 
of the war may have serious results 
here as in other parts of the world, 
and that the hospitals should do all in 
their power to educate the public to 
this danger. Another danger threat- 
ening children is that of recurring 
epidemics of various kinds, such as 
diphtheria, on account of the lessen- 
ing of routine protective measures 
which became common some years 
ago. 

The question of what the age limit 
should be for children’s hospitals, 
oddly enough, brought up some ani- 
mated discussion and some difference 
of opinion. It was strongly asserted 
that in some cases infantile character- 
istics should permit the admission of 
persons apparently adult. The limit 
appears to be 18 or 19 even in these 
cases, however, and it was suggested 
that where children over 15 are ad- 
mitted this group should be placed in 
a separate ward. The difficulty of 
establishing an arbitrary age limit was 
conceded, but factors such as puberty 
were suggested as furnishing obvious 
guides, with the recommendation of 
the pediatrician as final. 





Propose Maternity Care 

Proposals to grant free maternity care 
to soldiers’ and sailors’ wives, paid for 
by an allotment from the Social Secur- 
ity fund, is being considered by Con- 
gress. 


Plan Trailer Hospital 

A trailer hospital, a trailer delivery 
room amd a few trailer baby clinics are 
planned for a camp’ of 5,000 trailers at 
Middle River, Mass. 
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Who's Who in Hospitals 


Ray E. Brown, superintendent of 
Shelby (N.C.) Hospital, has resigned 
that position. Mr. Brown’s duties will 
be taken over by Faye Dellinger, book- 
keeper, and Margaret Ferebee, superin- 
tendent of nurses, until a qualified man 
for the administrator’s position can be 
chosen at a later date. 

Austin J. Sho- 
neke, formerly ad- 
ministrator of 
New Rochelle (N. 
Y.) Hospital, has 
been appointed 
superintendent of 
Litchfield County 
Hospital in Win- 
sted, Conn., suc- 
ceeding Herbert 
M. Morford, who 
went to a new 
position at the 
Hospital, Baltimore, 





Austin J. Shoneke 


Franklin Square 
Md., on Oct. 26. 


Dr. William C. Gaebler, director of 
state hospital inspection for the depart- 
ment of mental health, was appointed 
superintendent of Metropolitan State 
Hospital, Waltham, Mass., for the dura- 
tion of the absence of Dr. Roy D. Hal- 
loran. Dr. Halloran recently obtained a 


leave of absence to accept a commission 


as colonel in charge of the neuropsychi- 
atric division of the surgeon general’s 
department of the Army. 

Homer Harris, of Virginia, Minn., has 
been named superintendent of Baroness 
Erlanger Hospital, Chattanooga, Tenn., 
to succeed Lake Johnson, who has asked 
to be relieved of her duties. 

Clara A. Pierce has been appointed su- 
perintendent of the Menomonie ( Wis.) City 
Hospital. Miss Pierce succeeds Bessie 
Frantz, who has been superintendent of 
the hospital for the past 17 years. 

N. Gertrude Sharpe, superintendent of 
Morton Hospital, Taunton, Mass., since 
1927, has resigned her position. 


Mrs. Gladys M. Conner has been ap- 
pointed superintendent of the Convales- 
cent Home of the Children’s Hospital of 
Boston, Wellesley, Mass. She succeeds 
Marion C. Burns, now an Army nurse. 

Mrs. Dorothy Fuggit has resigned as 
superintendent of nurses at Axtell Chris- 
tian Hospital, Newton, Kans., and Amy 
Adams has been appointed to succeed 
her. 

Clyde W. S. Fox, assistant superin- 
tendent of Stanford University Hos- 
pitals, San Francisco, has been commis- 
sioned a captain in the Medical Admin- 
istrative Corps of the U. S. Army, and 
reported to Camp Grant, IIl., on Sept. 1 
for active duty. 

Mabel E. Montgomery has been ap- 
pointed director of nursing service and 
the school of nursing at Stuart Circle 
Hospital, Richmond, Va., effective Oct. 1. 

Mrs. Celeste Kemler has been named 


superintendent of Memorial Hospital in 
Eldora, Ia., to succeed Orville Peterson, 
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Arnold F. Emch, assistant secretary-on-leave, 
American Hospital Association, who has been 
commissioned lieutenant commander of the 
U. S. Navy as special assistant to Admiral 
Ross T. McIntire, surgeon general of the U. S. 
Navy; chief of the Navy's Bureau of Medicine 
and Surgery. Admiral Mcintire also is personal 
physician to President Franklin D. Roosevelt 


who resigned to enter the medical ad- 
ministrative corps of the U. S. Army. 

Dr. F. B. Smith, superintendent of 
Rochester (Minn.) State Hospital since 
1935, has been appointed head of Mis- 
souri State Hospital No. 2 at St. Joseph, 
to succeed Dr. Orr Mullinax, who has 
entered military service. 

Dorothy H. McMasters, since 1933 ad- 
ministrator of the William Newton Me- 
morial Hospital at Winfield, Kans., is 
the new superintendent of Two Rivers 
(Wis.) Municipal Hospital. Miss Mc- 
Masters succeeds Mrs. Myrtle Burgener, 
who resigned to accept the superintend- 
ency of the Pekin (II1l.) Public Hospital. 

The appointment of Dr. J. A. Brown 
as superintendent of the Natchez (Miss.) 
Charity Hospital, succeeding Dr. Francis 
Dixon, who has joined the armed forces, 
was announced recently. 

Melissa M. Dailey, superintendent of 
Samaritan Hospital, Ashland, O., re- 
signed Oct. 7. A successor has not yet 
been named. 


Memorial Hospital, Worchester, 
Mass., trustees have announced the ap- 
pointment of Dr. Winthrop B. Osgood 
as superintendent to succeed Dr. George 
H. Stone, who resigned. Dr. Osgood 
assumed his duties Nov. 1. 

Dr. Karl P. Meister, Elyria, O., has 
been named superintendent of St. Luke’s 
Hospital, Cedar Rapids, Ia., succeeding 
Dr. J. P. Van Horn, who is retiring 


‘around the first of the year. 


Robert J. Guy, who has been with 
Georgia Baptist Hospital, Atlanta, Ga. 
for the past five years, for two years as 
purchasing agent, has been appointed 
president of the Georgia Hospital Asso- 
ciation, succeeding Margaret Scott, La 
Grange, Ga., who resigned. Mr. Guy 
was president-elect. 

Gale H. Rice, 
comptroller at 
Nassau Hospital, 
Mineola, N. Y., 
for 16 years, has 
resigned to accept 
a captaincy in 
hospital adminis- 
tration in the 
Medical Corps of 
the U. S. Army. 
Mrs. Pearl Ed- 
wards has suc- 
ceeded him. 

George Stoker, secretary and manager 
of the Winnipeg (Man.) Municipal Hos- 
pitals, has retired on pension after 36 
years in the employ of the city. He has 
been in ill health. Donald M. Cox, as- 
sistant secretary-manager of the hos- 
pitals for ten years, has succeeded Mr. 
Stoker. 


Ruth Nelson has been serving as relief 
anesthetist at Shawano (Wis.) Munici- 
pal Hospital and is not the superintend- 
ent as previously reported. Grace Mjelde 
is superintendent. 

Col. G. V. Emerson of the U. S. Army 
Medical Corps has arrived in Longview, 
Tex., to take command of the new Har- 
mon General Hospital now nearing com- 
pletion. 





Gale H. Rice 


Deaths 


Harry D. Clough, M.D., assistant med- 
ical director of Rochester (N. Y.) General 
Hospital, died unexpectedly Oct. 1 in Bos- 
ton of a stomach 
disorder, following 
two weeks spent on 
Cape Cod with 
Mrs. Clough. He 
was 56 years old. 

Dr. Clough 
achieved consider- 
able renown in the 
hospital field with 
the Rochester Gen- 
eral Hospital 
“News Letter,” 
which he founded 
in 1935. A mimeo- 
graphed document 
issued at frequent intervals, it was intended 
to inform the medical staff on hospital 
problems. So ably was it edited that it 
achieved a circulation of several hundred 
among hospital people and was widely 
quoted in hospital and medical publications. 

Born at New Bedford, Mass., Sept. 8, 
1886, Dr. Clough graduated from Brown 
University where he was elected to Phi 
Beta Kappa. He got his degree of doctor 

(Continued on Page 44) 





H. D. Clough, M.D. 
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Hospitals Lose Powerful Voice 
in Death of Dr. Goldwater 


By KENNETH C. CRAIN 


The death on Oct. 22 of Dr. Sigis- 
mund S. Goldwater at Mt. Sinai Hos- 
pital in New York City, after an ill- 
ness of several months, takes from 
the hospital field one of its most in- 
disputably distinguished leaders, 
whose career had covered every pos- 
sible aspect of medical and hospital 
work, and whose most recent and per- 
haps most valuable contribution had 
been in his magnificent battle against 
the threat of federal control. 

In spite of his illness, Dr. Gold- 
water had remained active until he 
entered Mt. Sinai, where he was su- 
perintendent at the age of 30, on Oct. 
13, and had anticipated with special 
interest news of the American Hos- 
pital Association meeting at St. Louis, 
which he had hoped to attend. 

Born in New York in 1873, Dr. 
Goldwater even as a young man was 
deeply interested in social matters, 
and it was for that reason that he de- 
cided upon medicine as a career. He 
attended Columbia University in 1894 
and 1895, studied at the University of 
Leipzig for a year, and later received 
his medical degree from New York 
University and Bellevue Hospital 
Medical College of New York, in 
1901. From that time on his life was 
filled with an increasing degree of 
constructive and enormously success- 
ful activity, with positions of useful- 
ness and honor so numerous that 
their full description would take a 
volume. 

Among these were: New York 
City Commissioner of Health, 1914 
and 1915; consulting expert to the 
United States Public Health Service 
and to the Institute of Experimental 
Medicine in Leningrad, Russia ; med- 
ical counselor of the United States 
Veterans’ Bureau, 1924; president of 
the American Hospital Association, 
1908 ; president of the American Con- 
ference on Hospital Service, 1924 to 
1926; Commissioner of Hospitals, 
New York City, 1934 to 1940; regis- 
tered architect and honorary member 
of the American Institute of Archi- 
tects; vice president, New York 
Academy of Medicine, 1913; vice 
president, National Institute of Social 
Sciences, 1918 to 1921; advisory 
construction consultant for 156 hos- 
pitals in the United States and Can- 
ada; and, at the time of his death, 
president of the Associated Hospital 
Service of New York, where he had 
initiated and was bringing into suc- 
cessful operation the largest non- 


profit hospitalization plan in the coun- 
try as an addition to a joint ward- 
service and medical service plan for 
low-income groups. 

The honors conferred upon him in 
addition included the annual award, 
in 1940, of the American Hospital 
Association for distinguished service, 
honorary membership in the British 
Hospital Association, and honorary 
degrees from New York University 
and Marquette University. 


Reconstructed Hospital System 


The part which Dr. Goldwater 
played in his official capacity in the 
renovation and reconstruction of the 
great hospital system of his native 
city has been widely recognized. It 
consisted not only in the physical con- 
struction of the increased plants re- 
quired to give adequate care to the 
city’s sick, including the monumental 
Welfare Island Hospital for Chronic 
Diseases, the great Administration 
Building at Bellevue and the Triboro 
Hospital for Tuberculosis, among 
others, but a thorough house-cleaning 
of political influences and their re- 
placement with executives and em- 
ployes on the basis of merit and effi- 
ciency. 

It was out of this unique back- 
ground that Dr. Goldwater, literally 
in the last months of his long and 
brilliant career, took the leadership in 
the fight against the proposals of the 
Social Security Board, initiated early 
this year, for increased payroll levies 
in return for which hospitalization 
and other benefits encroaching direct- 
ly upon the hospitals and the non- 
profit plans were promised. 

His keen intelligence and his long 
and varied experience in the field 
showed him at once the dangers in- 
escapably involved in these proposals, 
and he immediately brought to bear 
against them all of the force and cour- 
age for which he was noted. His 
views on this vital subject were pre- 
sented and were received and ac- 
knowledged with respect in quarters 
ranging from the White House to the 
offices of national labor leaders, al- 
though it is current history that the 
objectionable proposals continue to be 
pressed. If for no other reasons than 
this, the outstanding leadership of Dr. 
Goldwater will be sadly missed. 


Opposed Government Control 


One of his most vigorous utterances 
on this subject, made in Philadelphia 
in March at the annual meeting of 
the Blue.Cross service plans, ex- 
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Dr. S. S. Goldwater, long-time leader in hospi- 
tal activities, who died Oct. 22, aged 69 years 


presses one important point so clear- 
ly that it is worth repeating. 

“My own experience in New York 
showed me,” he said, “how far short 
government hospitals can fall of the 
perfection which has been attributed 
to them. Perfect conditions do not 
exist anywhere, and even in New 
York, where as head of the city’s hos- 
pitals I worked under conditions as 
favorable as can be expected in gov- 
ernment, the story has not been told 
of the impediments placed by govern- 
ment circumlocution in the way of 
anybody attempting to administer a 
large group of hospitals from a cen- 
tral office. 

“The system as a whole failed to 
accomplish what I had in mind for the 
city because of the onerous conditions 
under which government work of all 
sorts has to be done. It could hardly 
be otherwise if the Federal Govern- 
ment attempted to exercise any meas- 
ure of control over the voluntary hos- 
pitals, as it would inevitably do, 
sooner or later, under the plans pro- 
posed by the Social Security Board. 
We are asking the government to 
stand by and give us its blessings, to 
encourage us in the work we are seek- 
ing to do, rather than hampering us 
by ill-advised interference, however 
well meaning, which offers a serious 
threat to the voluntary hospital sys- 
tem and to free medicine.” 


Msgr. Griffin's Tribute 


The eloquent tribute of Monsignor 
Maurice F. Griffin on the occasion of 
(Continued on Page 40) 
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Return Gas Cylinders Promptly 
So All Hospitals Can Be Served 


Although there is no shortage in 
gas anesthetics the war has brought 
about a situation which may make 
these anesthetics unavailable to hos- 
pitals because of the shortage of gas 
cylinders. Production of new cylin- 
ders is restricted because of their use 
of critical metals. As a result a bottle- 
neck has developed in the cylinders 
which hospitals can help alleviate by 
returning empty cylinders promptly. 

There are many ways in which hos- 
pitals can cooperate in this situation 
so that all hospitals may be assured 
of ample supplies, a survey of manu- 
facturers by HospiraL MANAGE- 
MENT has revealed. 

One manufacturer has notified cus- 
tomers that “if you cannot return 
empties inside of 90 days it is because 
you are using cylinders of a capacity 
too large for your needs, in which 
case we would suggest that you order 
smaller sizes and return your remain- 
ing full or partly full cylinders and we 
will credit both cylinders and con- 
tents. 

“You may have some units which 
are seldom used and which may tie 
up as many as eight or ten cylinders 
for indefinite periods. We urge you 
to release all such idle cylinders and 
push the equipment aside for the 
duration. Where a machine is needed 
only occasionally we suggest you 
bring one from another department.” 

Another manufacturer is advancing 
a three point program as follows: 

1. Order more frequently but in 
smaller quantities. 

2. Return to us the same number 
of empty cylinders as the number of 
full ones you order. 

3. Check your stock and return all 
excess cylinders not now in use. 

“Order smaller quantities at inter- 
vals of one or two weeks,” suggests 
one manufacturer. “The hospital 
should assign someone to see that the 
stocks of full cylinders are kept within 
one or two weeks’ requirements and 
that empties are returned as soon as 
they have the equivalent of 100 
pounds in weight. The manufacturers 
will pay freight on such quantities. 

“Some of the larger hospitals have 
one or more oxygen inhalation out- 
fits on each floor... We are urging 
them to reduce the number to a single 
unit per floor. Some of the smaller 
hospitals are being urged to discon- 
tinue the emergency equipment on the 
floors and to call for a unit from the 
central supply. Cutting down these 
units will release many inactive cylin- 
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ders. In many other cases we find 
that hospitals are using cylinders of 
a capacity larger than their consump- 
tion would justify.” 





800 Personnel Changes 
at Hospital in Year 

Superintendent J. H. Therrell of the 
State hospital at Chattahoochee, Fla., ex- 
plaining some of the problems confronted 
by the hospital, brought out that armed 
service calls and high war wages elsewhere 
had resulted in 800 personnel changes 
among hospital employes this year. The 
hospital has 900 employes and 5,159 pa- 
tients. 

In connection with some of the hospital’s 
operations, Superintendent Therrell gave 
the following figures: 

The buildings are valued at about $10,- 
000,000, with operating costs of $6,000 a 
day ; 2,000 pounds of bacon and 750 dozen 
eggs for a breakfast, 4,000 patients are fed 
in one general kitchen—and are fed in 40 
minutes. Fifty thousand pieces of table- 
ware must be washed for one day’s sched- 
ule of feeding. 





Medical nurses Vera Saraeva and Tanya Golu- 
benkova attending a wounded Soviet Russian 


soldier somewhere on battlefront. Sovfoto. 





With patients, employes and _ their 
families, the hospital makes up a commu- 
nity of 9,000 persons. 

The superintendent reported that the 
shortage of physicians at the institution 
was not as acute as it was several weeks 
ago. 
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“Four years ago our compensation 
insurance cost the hospital slightly 
over $2,800,” says the Rochester 
(N.Y.) General Hospital “News Let- 
ter” for Oct. 23. “Each year since 
then the cost has exceeded that figure 
by from $700 to $900. Part of this 
greater cost has been due to an in- 
crease in the number of employes 
necessitated by a constantly increas- 
ing number of patient days; but the 
larger portion of this increased cost 
of compensation insurance has been 
due to an increase in the rate we have 
been forced to pay. 

“During those four years the rates 
have increased as follows: profes- 
sional employe, from 33 cents to 46 
cents ; all other employes, from $1.12 
to $1.28. 

“Tf the rates in force four years ago 
had remained constant since then, in- 
stead of having paid total premiums 
during the past three years of $10,- 
857.14, we would have paid only 
$8,641.04, or a net saving to the hos- 
pital of $2,216.10. 

“Ts this the general experience 
among hospitals? Can any effective 
steps be taken to bring about a reduc- 
tion in the rate thus effecting a sav- 


ing in our premium ?” 
¢ 

Publicly announced gifts and_be- 
quests rose from $43,051,198 for the 
first six months of 1941 to $70,303,- 
176 for the first half of 1942 in seven 
cities of the country, according to a 
report made by the John Price Jones 
Corporation. Gifts to American war 
organizations and foreign relief ac- 
counted for an increase of 48.9 per 
cent in total gifts. 

Bequests doubled in this period 
from $10,151,818 for the first half of 
1941 to $21,286,139 for the first half 
of 1942. Gifts advanced from $32,- 
899,380 for the first half of 1941 to 
$49,017,037 for the first half of 1942. 

Cities included in the survey were 
New York, Chicago, Washington, 
Philadelphia, Baltimore, Boston and 
St. Louis. 

e 

The two year statute of limitations 
applicable to malpractice actions is 
valid in New York in the case of an 
X-ray technician charged with negli- 
gence in the administration of roent- 
gen treatment, the supreme court has 
held in a special term in New York 
County. 
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New Horizons 


(Continued from Page 14) 
and a crane or two and move to a 
neighborhood that we did like. 
“Would the type of construction 
and architecture that goes into some 
of the federal housing projects so 
common now to large cities serve 
equally well in the construction of 
nurses’ homes? A quadrangle of 
these houses, each taking care of the 
needs of 15 or 20 people, with a cen- 
tral school building and recreation 
hall might serve our needs better than 
the monumental nurses’ homes which 
we have become accustomed to.” 


Demands Public Health Viewpoint 


The plan to lend new force to hos- 
pital objectives found a harmonious 
note in the statement of James A. 
Hamilton, new AHA president and 
superintendent, New Haven (Conn. ) 
Hospital, at the Blue Cross Plan ban- 
quet at St. Louis, that the “Plans 
must have a greater public health 
viewpoint.” And there was no mis- 
taking his views when he said, “When 
somebody tells me that a certain hos- 
pital administrator is a nickel puncher 
and I find he has been a member of 
the Plan, I get a little irritated.” He, 
too, pointed out the challenge of thie 
new viewpoint when he said “We 
must face this problem with courage 
if there is to be a survival of the 
fittest.” 

Assisting President Hamilton in 
attaining some of the formidable ob- 
jectives outlined for the coming year 
will be the following officers and 
delegates : 

President-elect—Frank J. Walter, 
superintendent, St. Luke’s Hospital, 
Denver, Col. 

First vice president—E. Muriel 
McKee, administrator, Brantford 
(Ont.) General Hospital. 

Second vice president—Fred M. 
Walker, administrator, Charlotte 
(N. C.) Memorial Hospital. 

Third vice president—Alice G. 
Henninger, administrator, Hunting- 
ton Memorial Hospital, Pasadena, 
Cal. 

Trustees (for three years)—Rt. 
Rev. Msgr. Maurice F. Griffin, urban 
dean, Cleveland, O.; Charles F. Wil- 
insky, M.D., administrator, Beth 
Israel Hospital, Boston, Mass.; 
James H. Groseclose, D.D., adminis- 
trator, Methodist Hospital, Dallas, 
Texas. 

Trustee (unexpired term of Frank 
J. Walter)—Lewis E. Jarrett, M.D.., 
director, hospital division, Medical 
College of Virginia, Richmond, Va. 

Treasurer—Harley A. Haynes, 
M.D., director, University Hospital, 
Ann Arbor, Mich. 

Assembly delegates (for a term of 


Money, Labor Difficulties 
Close Yonkers Hospital 

Economic difficulties and the diversion of 
personnel to war activities have forced 
the closing of the Yonkers Professional 
Hospital, Dr. John A. Faiella, Deputy 
Health Commissioner of Yonkers and pres- 
ident of the hospital’s board of directors, 
has announced. The hospital was opened 
in 1932. 

The Yonkers Professional Hospital is 
one of four general hospitals in the town, 
the others being St. John’s Riverside, St. 
Joseph’s and Yonkers General Hospitals 
The hospital, organized by Yonkers physi- 
cians, expanded from a capacity of 26 to 
123 beds. Its staff formerly included 30 
doctors, 22 day and night nurses, and 70 
non-professional employes. 

The hospital occupied the two top floors 
and the penthouse of a six-story building, 
while doctors’ offices occupy the lower 
floors. 

“As soon as a suitable new location can 
be negotiated and a change in present con- 
ditions will allow us again to obtain the 
same highly efficient personnel we have 
previously been able to maintain, we hope 
to resume operation,” Dr. Faiella said. 





three years expiring in 1945)—Fra- 
ser D. Mooney, M.D., superintend- 
ent, Buffalo (N.Y.) General Hos- 
pital; Florence E. King, administra- 
tor, Jewish Hospital, St. Louis, Mo.; 
Rev. John J. Barrett, director of 
Catholic Hospitals, Archdiocese of 
Chicago; Mary B. Miller, superin- 
tendent, Presbyterian and Woman's 
Hospitals, Pittsburgh, Pa. 

Assembly delegate (for a term of 
two years expiring in 1944)—Ray 
M. Amberg, superintendent, Uni- 
versity of Minnesota Hospitals. Min- 
neapolis, Minn. 


New Service Plan Officers 


Also aiding in this program of ex- 
panded hospital service will be these 
new officers of the Hospital Service 
Plan Commission : 

Chairman—E. A. van Steenwyk, 
executive director, Associated Hos- 
pital Service of Philadelphia. 

Vice chairman—John R. Mannix, 
director, Michigan Hospital Service, 
Detroit. 

Treasurer—George Putnam, presi- 
dent, Massachusetts Hospital Serv- 
ice, Boston. 

Director and secretary—C. Rufus 
Rorem, Chicago. 

Commissioners—Peter D. Ward, 
M.D., administrator, Charles T. Mil- 
ler Hospital, St. Paul, Minn.; John 
A. Connor, president, Central Hos- 
pital Service, Columbus, O.; Herman 
Smith, M.D., superintendent, Mi- 
chael Reese Hospital and Dispensary, 
Chicago, Ill.; F. Stanley Howe, ad- 
ministrator, Orange (N. J.) Memo- 
rial Hospital; William S. McNary, 
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executive secretary, Colorado Hos- 
pital Service Association, Denyer, 
Col.; and the chairman, vice chair- 
man and treasurer. 

There will be a meeting of the 
American Hospital Association next 
year, probably at Buffalo, N. Y., 
insofar as can now be determined. 
The AHA board of trustees took 
official action on the matter as fol- 
lows: 

“The’ traditional policy of the 
American..Hospital Association has 
been one of* cooperation with our 
government authorities. To promote 
such service in the present emergency 
it is the opinion of the board of trus- 
tees that the annual meeting be held 
at the regular time next year. 

“Conditions then prevalent will de- 
termine the kind of program to be 
developed, its content and length.” 

Another important action taken at 
the St. Louis convention was the 
decision to appoint an able representa- 
tive of all the hospitals to look after 
hospital interests on the Washington 
front. This is discussed by T. R. 
Ponton, M.D., editor, in an editorial 
on Page 35. 





FWA Allots $608,500 
for Gallinger Wing 

Funds for building a 150-bed temporary 
addition to Gallinger Hospital, Washing- 
ton, D. C., and for improving nine recrea- 
tional areas have been granted by the Fed- 
eral Works Agency. 

For the Gallinger addition, which will 
probably be used as a maternity ward, 
$608,500 was allotted, and for the recrea- 
tional areas, $235,000 of which 17 per cent 
or $40,000 is repayable. The remainder 
of the recreation funds, and the entire hos- 
pital appropriation are outright grants 
from the Lanham Act appropriation for 
community war services. 

Construction of the hospital wing will 
begin as soon as the plans are completed, 
and the question of priorities settled, it was 
reported. Thereafter the actual work will 
take about 90 days. Commissioner Guy 
Mason said that he did not see any difficulty 
with priorities, inasmuch as the specifica- 
tions called for almost no critical materials, 
and that the War Production Board would 
probably not withhold those that should be 
necessary for this kind of project. 

Besides the pavilion for the patients, two 
smaller units will provide dormitory quar- 
ters for 38 interns and for 38 nurses. 

The improvements on the recreational 
areas will be confined to grass, seeding and 
sodding of outdoor areas, as construction 
on such projects is not in the Commission- 
ers’ wartime policy. Work is expected to 
begin within the week, and much of it com- 
pleted before winter. 

The 17 per cent of the funds that must 
be repaid is that used on plots adjacent to 
schools, these being considered in the na- 
ture of permanent capital investments. 
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Among regents of the American College of Hospital Administrators at the St. Louis convention 
were, left to right, Arden E. Hardgrove, superintendent, Norton Memorial Infirmary, Louis- 
ville, Ky.; Claude W. Munger, M.D., director, St. Luke's Hospital, New York, N. Y., and 
Scott Whitcher, superintendent of St. Luke's Hospital at New Bedford, Massachusetts 


Broader View 
(Continued from Page 21) 

not share the belief that physicians 
are the anointed among administra- 
tors of hospitals. There are good, bad 
and indifferent executives among 
medical as among non-medical admin- 
istrators. I know so many topnotch 
non-medical executives of hospitals 
that it would be stupid to suggest that 
an M.D. degree is in itself a passport 
to administrative ability.” 

Disclaiming any pretense on _ his 
part to skill in hospital administra- 
tion or competency in the field of pub- 
lic health, Dr. MacLean apologized 
for any displeasure which his paper 
might have caused, observing that he 
hoped only to provoke thinking on the 


subject. “I am just as critical of 
myself as I am of my craft and my 
only purpose is to make the job we do 
something which will command pride 
from ourselves and respect from oth- 


” 


ers. 
Preparing for Future Tasks 


In taking over as president of the 
ACHA for the coming year Jos. G. 
Norby, superintendent of Columbia 
Hospital, Milwaukee, Wis., observed 
in his presidential address that “our 
research will be to organize our effort 
to the end that we may contribute 
most effectively and to marshal all the 
forces at our command to the im- 
provement of hospital service for 
those who need it and the develop- 
ment of men and women capable of 





Voluntary Hospitals 
(Continued from Page 16) 
tendent. 

Honorary Mention: Fitkin Me- 
morial Hospital, Neptune, New 
Jersey, Anthony D. Eckert, su- 
perintendent. 

Cities 15,000 to 100,000 population: 

Winners (tie): Colorado State 
Hospital, Pueblo, Colorado, Dr. 
F, H. Zimmerman, superintend- 
ent ; Collis P. and Howard Hunt- 
ington Memorial Hospital, Pasa- 
dena, California, Alice G. Hen- 
ninger, superintendent. 

Honorable Mention: Massillon City 
Hospital, Massillon, Ohio, E. J. 
Lincke, superintendent. 

Cities over 1,000,000 population: 

No awards. 

City-Wide Observances: 

Winner: Hospital Council of 
Greater St. Louis, Missouri, H. 
J. Mohler, president. 

First Honorable Mention: Hospital 
Council of Tulsa, Oklahoma, Dr. 
Wade Sisler, president. 
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Second Honorable Mention: Mil- 
waukee Hospital Council, Mil- 
waukee, Wisconsin, Dr. E. T. 
Thompson, president. 

State-Wide Observances: 

Winner: Massachusetts Hospital 
Association, Dr. Charles F. Wil- 
insky, president. 

First Honorable Mention: Texas 
Hospital Association, Mrs. Mar- 
garet Hales Rose, president. 

Second Honorable Mention: Min- 
nesota Hospital Association, 
Esther Wolfe, president. 

Third Honorable Mention: Mis- 
souri Hospital Association, L. C. 
Austin, president. 

The welcome of the city of St. 
Louis to the association was expressed 
by William Dee Becker, the mayor, 
and L. C. Austin, administrator of 
Menorah Hospital, Kansas City, Mo., 
and president of the Missouri Hos- 
pital Association, extended greetings 
on behalf of the hospitals of the state. 

Orchestral and vocal music _be- 
tween the various addresses enlivened 
the occasion. 


meeting the exacting demands of the 
days that lie ahead.” Mr. Norby suc- 
ceeds Lucius R. Wilson, M.D., super- 
intendent of the Hospital of Protest- 
ant Episcopal Church, Philadelphia, 
Pa. Both are members of HospiTaL 
MANAGEMENT'S editorial advisory 
board. 

The present membership of the 
ACHA is 1,010, revealed Mr. Norby. 
The membership is made up of 26 
honorary fellows, 306 fellows, 461 
members and 217 nominees. He 
pointed out that the college has had 
a share in the past year of conduct- 
ing five institutes and had conducted 
numerous prograins at state and re- 
gional meetings. 

“Some of the broad general princi- 
ples upon which a sound community 
health program is based as we visual- 
ize the whole field of curative and 
preventive medicine,’ were included 
in a paper by Ira V. Hiscock, pro- 
fessor of public health, Yale Univer- 
sity School of Medicine, and presi- 
dent, New Haven (Conn.) Board of 
Health, which was read before the 
ACHA by James A. Hamilton, new 
president of the AHA and director 
of New Haven Hospital. 


Not Likely to Be Satisfied 


“When our doctors, dentists and 
nurses return from military service 
they are not likely to be satisfied with 
conditions of individual practice and 
competition which were previously 
experienced in civil life,” said Prof. 
Hiscock. “Meanwhile, those who 
have carried on at home will doubt- 
less have formulated new and modi- 
fied patterns of service. 

“Provision is necessary, through 
the work of private physicians, den- 
tists and nurses, hospitals and dis- 
pensaries, official and non-official 
health agencies, for the furnishing to 
each individual in the community of 
the best attainable health supervision 
and medical care in a manner to pro- 
mote participation by the individual 
in the maintenance of his own health 
and under economic conditions which 
will make the utilization of resources 
easy of attainment.” 

Expenditures on clinics and other 
health facilities are directly reflected 
in improved community health, 
Charles F. Wilinsky, M.D., executive 
director, Beth Israel Hospital, Bos- 
ton, Mass., said. He pointed out the 
advantages of hospitals as far as pub- 
lic health is concerned by noting the 
availability of group judgment from 
hospital staffs, the scientific equip- 
ment available in hospitals and 
trained personnel. He also observed 
the hospital’s facilities for research. 
Among public health problems of hos- 

(Continued on Page 38) 
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Hospital Representative in Washington 


The rapid changes which are tak- 
ing place almost daily in our unsettled 
world are necessitating an enormous 
amount of new legislation, some of 
which is altering our entire concept 
of democracy. Necessary legislation 
must meet the new conditions effec- 
tively and with a minimum of dis- 
turbance to our form of government 
and to our standards of living. 

It is inevitable that our entire sys- 
tem of caring for the sick will be 
affected by these changes and that a 
great deal of legislation which may 
be enacted will have a direct bearing 
on the operation of hospitals. These 
are, however, so important a factor 
in the preservation of national health 
that their operation must not be 
unnecessarily handicapped and the 
standards of care which have been so 
carefully and so laboriously estab- 
lished must be maintained. 

Because of these indisputable facts 
we who are concerned with hospital 
operation must play an important part 
in guiding legislation. Our duty does 
not demand that we oppose the acts 
of those whom we have selected to 
represent us in our government but 
rather we should support them. We 
must lend our knowledge regarding 
the care of the sick to enlighten their 
ignorance, an ignorance which is not 
culpable since it would be unreason- 
able to expect our legislators to have 
a profound knowledge of the prob- 
lems involved. 

It is for these reasons that Hospt- 
TAL MANAGEMENT is very strongly 
in support of the recent action of the 
House of Delegates of the American 
Hospital Association by which it re- 
quested the Board of Trustees to ap- 
point a permanent representative in 
Washington. A request from the su- 
perior body is tantamount to instruc- 
tions to the subordinate part, instruc- 
tions which may be disregarded only 
if the subordinate body finds it im- 
possible to work out the detail. That 
the House of Delegates contemplated 
adequate representation is proven by 
the size of the estimated budget but 
we believe that the idea of securing 
the necessary funds by voluntary con- 
tribution is a mistake. An assessment 
would have been much more likely to 
secure the required amount. The im- 
portant point is, however, selection of 
the right representative. 


The first requirement is that the 
person selected must represent all 
hospitals in the United States. When 
discussing the resolution in the House 
of Delegates a prominent member of 
the Catholic Hospital Association 
very generously offered the services 
of the present representative of that 
body but acceptance of this offer is 
inadvisable. There can be no doubt 
that the offer was made in good faith 
and no person doubts the ability of 
the man in question but he has been 
known as the representative of the 
Catholic Hospital Association for so 
long a time that it would be difficult 
for Washington to accept him in any 
other capacity. He would always be 
regarded as the representative of the 
Catholic Hospital Association, a large 
and important organization but not so 
large or so important as the American 
Hospital Association. 

The hospital representative at 
Washington must have a_ profound 
knowledge of health and hospital fa- 
cilities and policies in the United 
States as a whole and in every part. 


He may be required at any time to_ 


discuss general policies and proposals 
which would affect the entire country 
or it may become necessary for him 
to consider the best interests of indi- 
vidual communities. Local knowledge 
is insufficient and local prejudice 
would be fatal to effective influence. 
He must be prepared to work for the 
best interests of the whole, disregard- 
ing any part when necessary or he 
may find it advisable to view Federal 
legislation as it would affect some 
local community. 

The hospital representative must 
have the ability to find and appraise 
the undercurrents of Washington 
political circles in order that he may 
have opportunity to study any trend 
or proposal and be prepared to fore- 
stall action which would be detrimen- 
tal to general health. This does not 
imply that he should be a lobbyist. 
Lobbying implies activity to further 
the interests of special groups but our 
motive is not selfish. On the contrary, 
we are out to secure the greatest good 
for the greatest number. Our repre- 
sentative should be prepared to direct 
these undercurrents and to guide 
legislation into channels which will 
secure that greatest good. 

Our Board of Trustees is faced 
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with the most serious problem which 
has arisen in the entire history of the 
Association—selection of a proper 
representative at Washington. The 
selection will be difficult because 
there are so few who can meet the re- 
quirements. 


Conservation of Nursing Service 


Once more the problem of provid- 
ing nursing service in our hospitals 
has been brought to our attention by 
discussions in the nursing and other 
sections at St. Louis. Hospitals in 
most parts of the country report that 
they are short of nurses but still the 
armed forces have not enlisted as 
many as they need. The estimated 
military requirement is 3,000 per 
month and it was stated that enlist- 
ment is 40,000 short of this number. 
If the military requirement is met 
even partially the shortage in hospi- 
tals will be increased still further. 

Three proposals to meet the need 
have been suggested, viz., to shorten 
the period of training by compression 
as has been done in other professions, 
to increase working hours and to 
eliminate all unnecessary duties. We 
do not wish to discuss the matter of 
training at this time but the other 
two methods of meeting the demand 
are largely administrative. 

The proposal to increase working 
hours may offer a partial solution if 
extremes are avoided. In most hos- 
pitals nurses work from 40 to 48 
hours per week and undoubtedly this 
secures the best results. Under stress 
of necessity a 60-hour week is possi- 
ble but it would overtax the strength 
of the nurses if maintained for long 
periods. However, the nation as a 
whole is being called on to make great 
sacrifices and there is no doubt that 
the nursing profession can be relied 
on to do its part. 

The third alternative, to eliminate 
unnecessary duties, is undoubtedly 
the most desirable. This can be done 
in two ways; by abolishing the need- 
less frills to which we have become 
accustomed and by securing attend- 
ants to relieve the nurse of non-tech- 
nical duties. 

HospitaL MANAGEMENT has re- 
peatedly called attention to the neces- 
sity for abolishing many of the lux- 
uries of nursing service. Consequent- 
ly we shall not discuss this phase 
further except to remind administra- 
tors that every unnecessary duty per- 


35 








HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, November, 1917 


“The movement for hospital standardization, which has been crystallizing for 
more than a year, was formally launched at a conference in Chicago, October 19 
and 20, under the auspices of the American College of Surgeons,” says the lead 
article. “The proper care of the patient was stated as the test of efficiency, and 
emphasis was given to the idea that this can be provided as well in a small 
hospital as in a large one.” More than 300 persons were present. 

Another Chicago meeting of prophetic interest-was the organization of the 
American Dietetic Association with Lulu Graves, dietitian, Lakeside Hospital, 
Cleveland, “whose enthusiasm was responsible for the gathering,” as president, and 
Lenna Cooper, Battle Creek (Mich.) Sanitarium, first vice-president. 

The American Hospital Association appointed a committee on preparedness 
consisting of Dr. S. S. Goldwater, Mt. Sinai Hospital, New York, chairman; Dr. 
Winford H. Smith, Baltimore, and Dr. W. E. Musgrave, San Francisco, Cal. 


From HOSPITAL MANAGEMENT, November, 1927 


Memorial Hospital, Johnstown, Pa., increased its daily average of patients 
from 125 to 250 in five years, according to an article by William J. Finn, super- 
intendent. 

A helpful program for obtaining permission for autopsies was outlined by 
Ralph G. Mills, M.D., director of pathologic anatomy, Mayo Clinic, who, after 
the usual preliminaries, urged that an offer, not a request, to clear up points in 
the case by an examination be made, an “additional diagnostic service provided by 
the hospital without additional cost.” 

There were divided opinions among hospital administrators over the question, 
“If Patient Contracts Contagious Disease Should Hospital Give Rebate?” 


From HOSPITAL MANAGEMENT, November, 1932 


“In a few instances it has been necessary to withhold final decision on rating 
the hospital until the immature superintendent has proved his or her ability to 
administer such an institution,” read an annual report on hospital standardization 
of the American College of Surgeons. “It is difficult to have the hospital stand- 
ardization requirements carried out in a proper manner when the superintendent 
is not familiar with hospital administration.” 

J. H. Groseclose, superintendent, Dallas (Tex.) Methodist Hospital, told of 
22 months of experience with a hospital insurance plan which had 4,889 policy- 
holders and in which he stated that hospital insurance is the difference between 





solvency and insolvency. 





It was noted that the American College of Surgeons had approved 2,094 
hospitals fully, 200 conditionally, of 3,464 surveyed. 








formed by a graduate nurse is a waste 
of efficiency that cannot be justified 
in the present emergency. 

Attendants must be trained to re- 
lieve graduate nurses of non-technical 
duties. It was estimated that 100,000 
would be required in 1942 but the 
following tabulation presented by 
Miss Mary Beard shows how far 
short of the estimate we have fallen. 

Attendants trained October 1941 
through September 1942: 

1941— 

October to December, 289 hospitals 

trained 1,827 attendants. 

January to March, 785 hospitals 

trained 13,209 attendants. 

April to June, 1,087 hospitals 

trained 29,116 attendants. 

July to September, 1,310 hospitals 

trained 42,000 attendants. 

There appear to be several reasons 
why we have fallen short of the esti- 
mated requirement, one of which is 
the lack of training courses. Only 
1,310 ‘hoSpitals offered courses to 
attendants at the end of September. 
Undoubtedly many of the remaining 
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hospitals—approximately 5,000—did 
not attempt to train attendants be- 
cause of misapprehension. Hospitals 
which do not have a school of nurs- 
ing may feel that this disqualifies 
them for training attendants, a feel- 
ing which is not justified. There are 
few hospitals which cannot give ade- 
quate training and, if we are to avoid 
an alarming situation, many of those 
at present doing nothing in this 
respect will be required to exert 
themselves. 

Probably the most important rea- 
son for falling short of the estimate 
is due to the law of supply and de- 
mand. Various war activities have 
absorbed so many women that there 
are not enough left to fully meet the 
demand. This demand can be par- 
tially met if we find all those who are 
free to accept full time employment 
but even this will not supply a suffi- 
cient number of attendants to com- 
pletely replace nurses called to mili- 
tary service. 

There remains another source of 
woman power which has been ex- 
ploited to a small degree only. This is 


the housewives and similar women 
who can devote a part of their time to 
hospital service and these women are 
effective if properly enlisted and 
properly controlled. We know of one 
wealthy suburb in which women who 
formerly kept personal maids are fill- 
ing the gap. They work from 20 to 
30 hours per week, the variation de- 
pending on the time they can spare 
from their home duties. Their hours 
are as regular as if they were paid 
and they perform any duty that is 
assigned. Moreover, this is not a 
sporadic effort based on temporary 
enthusiasm. They have been doing 
the work steadily for more than two 
months. These women will not con- 
stitute a labor problem at a later date 
since a great majority will gladly re- 
turn to their former lives after the 
present emergency has passed. 





American College of Surgeons 
Cancels Clinical Congress 


The annual Clinical Congress of the 
American College of Surgeons, which was 
scheduled to be held in Cleveland Nov. 
17-20, 1942, has been cancelled by the 
Board of Regents of the College. Moti- 
vated primarily by patriotism, the Re- 
gents were influenced by the present condi- 
tions surrounding the general war pro- 
gram which have led to a greater burden 
on the members of the surgical profession 
in their local communities as a result of 
the large proportion of the profession 
which is serving with the armed forces. 

The Regents by this action took cogni- 
zance of the desire of the profession to do 
nothing which would interfere with the 
successful prosecution of the war pro- 
gram such as would be caused by tempo- 
rary absence of its members from civilian 
duties during the period of the congress, 
embarrassment of the transportation sys- 
tem, and interference with the work of the 
local profession in Cleveland in prepara- 
tions and presentations incident to such a . 
meeting. 


THE HOSPITAL CALENDAR 


Dec. 3. Utah Hospital Association, Salt Lake 
City. 








1943 


Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

Feb. 23-25. National Association, Methodist 
Hospitals and Homes, Claypool Hotel, In- 
dianapolis, Ind. 

March 10-12. New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 14-16. Hospital Association of Pennsyl- 
on Bellevue-Stratford Hotel, Philadel- 
phia. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

April 29-May |. Southeastern Hospital Con- 
ference, Ansley Hotel, Atlanta, Ga. 

May 5-7. Tri-State Hospital Assembly, Palm- 
er House, Chicago. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 
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Dried Plasma 


The sole advantage of dried plasma, which 
Cutter prepares for the armed forces, is its 
Jong keeping qualities under poor storage con- 
ditions in the field. In civilian practice, where 
proper refrigeration is always available, it pre- 
sents a needless and involved re-liquifying 
problem which consumes precious time and 





THREE SHOCK * TREATMENTS 
= SUPERIOR TO WHOLE BLOOD 
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All are good — but one stands out as the product 
of choice, in the opinion of Cutter Laboratories, 
the one laboratory that supplies all three. For 
all civilian use, we unhesitatingly recommend 


Liquid Serum (Cutter). 


Clear human serum, as supplied by Cutter 
Laboratories, needs no filter and is undiluted. 
During the two years in which it has been avail- 
able, thousands of patients have been treated 
with Cutter’s properly prepared and tested 
serum without a single report of untoward 
reactions. 

















ake patience and which all too frequently ends up Is Cutter Human Serum at hand in your 
with the material and equipment unfit for use. drug room? 
- Liquid plasma, with its ever-present “veil” 
must be filtered, and clogged filters frequently N, ‘ eerie 
list completely stop the flow, requiring haphazard eo pers oe 
~ emergency injection measures. Cutter Human Serum or Human Plasma 
250 c.c. Saftiflask $19.50 i 7 
- *Except in cases 0 hemors 50 c.c. vial $4.80 eres 
: pt in cases of extreme hemorrhage. 
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Broader View 
(Continued from Page 34) 


pitals today, he observed, are the de- 
generative diseases of age with more 
people living longer. 

The functions of a hospital, said 
Dr. Wilinsky, are prevention of dis- 
ease, prolongation of life and curing 
of disease. He sees a fertile soil in 
smaller communities for developing 
relations between health officers and 
hospitals. 

Officers of the American College 
of Hospital Administrators for the 
coming year will be: 

President—Joseph G. Norby, su- 
perintendent, Columbia Hospital, Mil- 
waukee, Wis. 

President-elect—R. H. Bishop, Jr., 
administrator, University Hospitals, 
Cleveland, O. 

First vice president—Fraser D. 
Mooney, M.D., superintendent, Buf- 
falo (N.Y.) General Hospital. 

Second vice president—Amy Beers, 
superintendent, Hackley Hospital, 
Muskegon, Mich. 

Members of the Board of Regents 
—Scott Whitcher, superintendent, St. 
Luke’s Hospital, New Bedford, 
Mass.; Edgar C. Hayhow, superin- 
tendent, Paterson (N.J.) General 
Hospital; Arden E. Hardgrove, su- 
perintendent, Norton Memorial In- 
firmary, Louisville, Ky.; Ray M. 
Amberg, superintendent, University 
of Minnesota Hospitals, Minneapolis, 
Minn., and Benjamin W. Black, 
M.D., medical director, Alameda 
County Institutions, Oakland, Cal. 





N. Y. Mental Institutions 
Short 2,300 Attendants 


Mental institutions throughout New York 
State are facing a critical shortage of at- 
tendants and guards, with 2,300 vacancies 
now existing, it is stated by Mrs. Anna M. 
Rosenberg, regional director of the War 
Man Power Commission. Mrs. Rosenberg 
said that Governor Herbert H. Lehman 
has called on the United States Employ- 
ment Service for help in filling the jobs. 

The greatest shortage, it was said, is in 
Long Island and in Rockland County, but 
New York City institutions also need addi- 
tional help. 

Not only are single men wanted, but 
there are jobs, carrying civil service status, 
available to couples. Applicants, who should 
be strong, active and healthy, can obtain 
interviews at the United States Employ- 
ment Service office, 40 East Fifty-ninth St., 
New York, N. Y. 


Fifty Years Old 


Eastern Maine General Hospital, Ban- 
gor, Me., is 50 years old. No celebra- 
tion is planned because of the war. 
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Hamilton on Committee 
to Study Medical Work 


Secretary of War Stimson has announced 
the appointment of a committee of promi- 
nent doctors and a hospital administrator 
to study the Army medical services in the 
United States and overseas. The group 
was created at the request of Lt. Gen. Bre- 
hon B. Somervell, chief of the Services of 
Supply, and Maj. James C. Magee, Army 
Surgeon General. 

Explaining he had assisted in the selec- 
tion, Secretary Stimson said: “The ob- 
ject is the survey of the professional, ad- 
ministrative and supply practices of the 
Medical Department of the Army to as- 
sure the personnel of the Army the best 
possible medical care wherever stationed.” 

The members of the committee are: Col 
Sanford Wadhams, Ret., chairman, Tor- 
rington, Conn.; Col. William L. Keller, 
Ret., Washington. D. C.: Dr. John H 
Musser, internist, Tulane University, New 
Orleans, La.; Dr. Evarts A. Graham, sur- 
geon, Washington University, St Louis, 
Mo.; Dr. Arthur E. Ruggles, psychiatrist, 
Butler Hospital, Providence, R. I.; James 
A. Hamilton, administrator, New Haven 
Hospital, New Haven, Conn.; Dr. Louis 
Dublin, Metropolitan Life. New York, 
N. Y.; Dr. Louis H. Weed, director, Johns- 
Hopkins Medical School, Baltimore, Md : 
Dr. J. Ben Robinson, dean, University of 
Maryland Dental School, Baltimore, Md., 
and Corrington Gill, Washington, D. C., 
executive secretary. 





War Experiences 


(Continued from Page 23) 
nothing like that happened, fortu- 
nately. 

“Up-grading” of hospitals for the 
tuberculous and for mental cases, to 
fit them for the care of casualties, was 
one of the methods used to supple- 
ment existing hospital beds, so that 
little necessity for new buildings was 
experienced except for some addi- 
tions. The system has worked ex- 
tremely well, Prof. Frazer said, and 
has not at any time broken down, 
adding the remarkable fact that even 
in the worst bombings, as in London 
and Coventry, there has always been 
a surplus of available beds. 

This was so because the system of 
prompt removal of casualties in am- 
bulances, of which there were plenty, 
to the peripheral hospitals in the area, 
was carried out efficiently and with- 
out undue confusion. Each of these 
supplementary or “up-graded” hos- 
pitals is placed under the general care 
of a large city hospital, which fur- 
nishes senior nurses and medical staff, 
as well as such needed equipment as 
can be spared. 


Equipment Welcome 


The speaker added parenthetically 
that the equipment and other gifts 
from the United States has been very 


welcome. Medical staffs were supple- 
mented by older men (over 42), men 
who had failed to pass the examina- 
tions for the armed forces, and alien 
refugees, of whom there were appar- 
ently considerable numbers available. 
Nursing personnel was added to from 
the ranks of a civil reserve enrolled 
before the war and by large numbers 
of girls who volunteered and were 
given brief emergency training. 

There were three general groups 
who supplemented the supply of 
nurses—first, fully trained nurses 
who had married or left the profes- 
sion for other reasons; second, stu- 
dent nurses not fully trained; third, 
emergency nurses, mostly girls com- 
ing in as volunteers with a_ short 
course of only a few hours. 

On the protection of hospitals from 
bombing or fire, Prof. Frazer com- 
mented that the measures to be taken 
depend upon the hospital, since one in 
a rural area not likely to be bombed 
is a much simpler problem than one 
in the center of a city, which as he 
put it should have as much protection 
as can be managed. Of course, as he 
pointed out, there is no protection 
against a direct hit, but precautions 
against flying glass and against fire, 
as well as the removal of all patients 
who can be moved into the basement, 
were recommended. 


Looks to Future 


Dr. Carter’s address was character- 
ized by many as one of the most 
thought-provoking of the convention, 
as he devoted himself to working out 
what the effect of the war on the de- 
velopment of hospital practice may 
be. He commented that war has been 
said to be the mother of progress, but 
remarked that perhaps war is rather 
the penalty of progress. 

New problems and new opportuni- 
ties will undoubtedly grow out of this 
war as out of others, he said, suggest- 
ing that routines should be re- 
examined and bad habits abandoned. 
Perhaps all doctors will have their 
offices in the hospitals in the future, 
he suggested, to save time and enable 
patients to be better served. 


More Educational Work 


Increased educational work should 
be the rule in the future, and better 
personnel practices will be followed. 
Visitors will be more definitely re- 
stricted, if not eliminated entirely ; 
and in construction a world of new 
ideas promises to come into being, 
with pre-fabrication a possibility, of- 
fering economy with all modern 
equipment which may be _ needed. 
Many other suggestions were given 
of some of the things which may be 
witnessed after the war. 
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“SELLING” HOSPITALS TO THE PUBLIC... ; 


The Mennen Company is telling America about the contribution made by 
hospitals in reducing the infant mortality rate. Messages similar to this 
are helping to educate the public regarding hospital precautions and 
visitor rules, and are appearing regularly in Life, Good Housekeeping, 
Ladies’ Home Journal, McCall's, Parents and many other leading maga- 
zines. Today, Mennen Antiseptic Oil is used on baby’s body daily in most 
hospital nurseries, and later in the home, as an important health measure. 
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Dr. Goldwater 


(Continued from Page 31) 


the presentation to Dr. Goldwater of 
the second annual Award of Merit 
may very well serve now as a final 
summary of his life work: “One who 
is wise with the wisdom of years, and 
a breadth of experience that comes to 
few; by special predilection of Divine 
Providence the recipient of an excep- 
tional boon—length of days in active 
service; rich in the endowments of 
genius, educated, cultured, refined ; 


prophetic in vision, progressive in 
planning, conservative in judgment ; 
impressing his ideals on the construc- 
tion, the care, the administration of 
American hospitals, as perhaps no 
other; neither city, state nor nation 
has set boundaries to his influence; a 
colossus among men, towering above 
them by the dominant force of his 
personality and the indefatigable 
drive of his intellectual power; and 
yet withal intensely human, modest, 
retiring, naive with the humor of 
youth, just and equitable in all 
things.” 


Tribute Paid Dr. S. S. Goldwater 
by Greater New York Hospitals 


A resolution expressing apprecia- 
tion of the great services to the hos- 
pital field of Dr. S. S. Goldwater, and 
a sense of loss at his death, was the 
first order of business at the October 
meeting of the Greater New York 
Hospital Association on Oct. 23, un- 
der the chairmanship of President 
Bernard McDermott. Rev. Father 
Curry presented the resolution, which 
was unanimously adopted and ordered 
spread on the minutes and a copy for- 
warded to Mrs. Goldwater. 

The remainder of the meeting, de- 
voted as far as the program was con- 
cerned to more or less routine mat- 
ters, once more developed into a dis- 
cussion of the serious problems grow- 
ing out of the increasingly stringent 
shortages of doctors, nurses and other 
employes, and a strong feeling was 
developed to the effect that the dras- 
tic step which has been proposed in 
Washington, of “freezing all workers” 
in their present jobs, was especially 
necessary for the preservation of 
hospital service. 


Can Get Exemption 


There was little opposition to the 
idea, although it was pointed out that 
grave constitutional questions are in- 
volved. It was also suggested that 
legislation along this line will be en- 
acted, if at all, because of the grow- 
ing pressure caused by shortages of 
essential farm and factory workers, by 
comparison with which, in numbers 
at least, the hospital group is rather 
small. This illustrates, however, the 
difficulties which are confronting the 
hospitals, and the discussion was 
marked by references to competitive 
bidding for employes among New 
York hospitals, which produced a 
resolution indicating the sense of the 
association that such competition is 
unethical. 
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In this connection, Dr. Claude 
Munger expressed the view that if 
the facts as to the essential character 
of a hospital employe who has been 
called by his local draft board are 
properly presented, there is no ques- 
tion but what exemption will be 
granted, since instructions to that 
effect have been issued by the authori- 
ties. He referred to a meeting on this 
subject and on the subject of the 
status of interns by the joint commit- 
tee of the national hospital associa- 
tions in St. Louis during the conven- 
tion. 

The question has arisen of what is 
to be done with interns in the interval 
between their graduation at the end 
of the shortened medical school year 
and the normal beginning of their in- 
ternship, and, as Dr. Munger pointed 
out, no medical school graduate is 
likely to be allowed to remain out of 
the service for 15 to 18 months, so 
that it is highly desirable for hos- 
pitals to take these early graduates in 
as soon as they leave school, whether 
it is April 1st or July Ist. 

The instructions referred to, issued 
by the New York selective authori- 
ties to the local boards, resulted from 
a letter by the association pointing 
out the fact that hospitals and their 
essential personnel are clearly within 
the health services whose maintenance 
is referred to in the selective service 
act, and that essential employes 
should therefore, under the terms of 
the act, be exempted. 


Reflect Manpower Shortage 


Dr. McCurdy commented that in- 
tern shortages are simply a reflection 
of a general manpower shortage 
with special emphasis on the medical 
side, and that when a general ration- 
ing of manpower is decided upon by 
proper authority the intern problem 


will be solved. One administrator re- 
ferred to his experience with people 
sent to him by the United States Em- 
ployment Service, most or all of 
whom were on State relief rolls. 
After interviews a certain number of 
these people were told to report the 
next day, but none of them did so, so 
that the time devoted to interviews 
and medical examinations was entire- 
ly wasted. 

Extensive unemployment is said to 
exist in Greater New York, estimated 
as high as 300,000 persons, but with 
State home relief on the one hand and 
Federal relief on the other, it is still 
possible for hospitals and others ur- 
gently in need of help to find few or 
no people willing to take jobs. 

The shortage of manpower of 
course applies to nurses also, Sister 
Loretto Bernard remarked, as chair- 
man of the nursing committee. She 
referred to the steps being taken look- 
ing toward shortening the standard 
nursing course, and commented on 
the unsatisfactory results so far ex- 
perienced in the recruiting program 
for student nurses. Auxiliary per- 
sonnel of all sorts should be used 
throughout the hospital she said, in 
addition to the exertion of every pos- 
sible effort to arouse public interest in 
getting more students into nursing. 


Possibility of Refund 


The Associated Hospital Service 
Advisory Committee reported 
through Dr. Hinenberg that there is 
a possibility of a refund to the hos- 
pitals from the special reserve set up 
in 1939, the matter being in the hands 
of the Insurance Department. In- 
creasing payments to hospitals for 
subscriber patients are also under 
consideration, even though the pres- 
ent $7 a day is probably the highest 
figure in the country. 

It is recognized that the costs of 
hospitals in the New York metropoli- 
tan district are also the highest in the 
country, and Dr. Hinenberg said that 
if a showing of increased costs 
amounting to as much as 15 per cent 
can be presented, a higher per diem 
rate can probably be obtained. 

An interesting topic was that of 
reducing the number of days mater- 
nity cases are kept in the hospitals, in 
view of the shortage of beds as well as 
of personnel. It appears that many 
New York hospitals are sending pa- 
tients home in much less than the 
former period of 12 to 14 days, those 
in some crowded areas shortening the 
stay to as low as four or five days. 
It was pointed out that where there 
is a flat fee for maternity care this 
may still be charged, but it was con- 
ceded that per diem charges should 
be reduced in proportion to the actual 
number of days of service given. 
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V. M. Hoge, M.D., U.S. Public Health Service, 
Bethesday, Md., who told the AHA at St. 


Louis of preparations made for war emergency 


FWA 


(Continued from Page 25) 


accumulating loads for handling all at 
once, cuts down the period for which 
the linens are out of service. Dr. 
Clemmons said that before the re- 
designing of the laundry there never 
seemed to be enough linens, but that 
afterward the same supply was entire- 
ly adequate. 


Amortize Expenditure Quickly 


He emphasized the fact that there 
should be established a set time for 
the delivery of soiled linens to the 
laundry, as otherwise the laundry is 
being run all the time with small loads 
and at correspondingly low efficiency, 
coupled with excessively long hours 
for employes. All laundry should be 
delivered by 11 o’clock, enabling loads 
to be accumulated and classified ac- 
cording to plan, with the use of sort- 
ing pens for each type of load built to 
the exact capacity of the washers. 

A smaller number of employes now 
works shorter hours and with much 
better results and, incidentally, a 
smaller turnover, than previously, 
and Dr. Clemmons declared that al- 
though some of the economies have 
been converted into higher wages, the 
cost of the new equipment will be 
fully amortized by savings in a re- 
markably short time. 

Declaring that the entire hospital 
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economy is a part of the war effort, 
and speaking to the topic of “A ‘Be 
Prepared’ Program for the Hospital,” 
A. J. Hockett, M.D., medical super- 
intendent of Touro Infirmary of New 
Orleans, reviewed the obvious activi- 
ties which all hospitals should con- 
duct, including the various aspects of 
civilian defense such as casualty clear- 
ing stations, switchboard preparation 
and the like. 


Blood Banks Vital 


England has found that mattresses 
on the floor serve emergency patients 
very well, he said, so lack of beds is 
not important. Blood banks are vital, 
he emphasized, with at least one unit 
of plasma per patient bed. Economy 
and time-saving must be the rule in 
all departments of the institution, 
with restrictions of visiting hours and 
visitors to reduce the load on person- 
nel, and with complete cooperation in 
the diet and salvage campaigns. 

Discussion of the program by Ben- 
jamin W. Black, M.D., medical direc- 
tor of the Alameda County Institu- 
tions, Oakland, Cal., concerned itself 
chiefly with the Lanham Act aid to 
hospital construction and the various 
implications of this kind of building 
to hospital activities. 

These buildings, he remarked, are 
not going to be in fact temporary, 
since buildings erected in 1917 and 
1918 are now doing full duty in 
Washington and elsewhere. They 
will be used as long as they stand, and 
while they may not be just what the 
hospitals want 20 years hence, they 
will be there. The Federal Govern- 


ment and all concerned are to be 
commended on the plans which have 
been made to meet the situation, re- 
gardless of the type of building which 
had to be finally decided on. 


Influences Thinking of Patients 


An interesting point brought out by 
Dr. Black was that all types of pa- 
tients will be handled in these so- 
called temporary buildings, and that 
this fact will have a powerful influ- 
ence on the thinking of those who 
occupy the beds in them, and who 
have been in many cases used to lux- 
ury accommodations. There is no 
question, however, but what as good 
medical care can be given patients in 
these buildings as in any other, he 
said. 

In reply to a question, it was stated 
that while the original idea of the 
Lanham Act was to supplement local 
funds with federal grants, as one of 
the three methods by which hospital 
facilities were to be provided in emer- 
gency areas, the present tendency is 
toward federal construction rather 
than a grant. 

While this means that the federal 
government has title to the building, 
whose operation as a hospital is also 
presumably under federal auspices, no 
plans have as yet been worked out as 
to what is to happen after the war. 
The tendency toward federal con- 
struction, it was said, is due to the 
fact that most existing hospitals do 
not want expansion of their institu- 
tions in the form of these temporary 
buildings, and prefer to let the gov- 
ernment do the job. 


Article on Maine Hospital Leads 
to Duplicate Building in Idaho 


A hospital building constructed 
seven years ago at Eastport, Maine, 
will be reproduced at Stibnite, Idaho, 
more than 2,500 miles away—all be- 
cause of the chance reading of an 
article in Hospital MANAGEMENT. 

The presence of the small hospital 
in Eastport became known nationally 
when Brigadier General Philip B. 
Fleming, Federal Works Administra- 
tor, wrote a story explaining how he 
built the story-and-a-half frame build- 
ing when he was in charge of the 
Passamaquoddy hydro-electric power 
project. 

“Of course, at that time we did not 
have to be concerned about priorities 
for scarce materials, but we did, 
through good planning, avoid the use 
of large quantities of metals that are 
now critical,” the General wrote. 


Dr. Glenn McCaffery, of the 
Wardner Hospital, Kellogg, Idaho, 
happened to read the magazine arti- 
cle. He is head of a planning com- 
mittee making arrangements for the 
construction of a small hospital at 
Stibnite, a growing tungsten mining 
section which is a vital war industry. 
But the war’s priorities make it diffi- 
cult to obtain materials for almost any 
kind of construction. 


Just the Type Needed 


The doctor found from General 
Fleming’s description of the hospital 
he built at Eastport that it was just 
the type of hospital that was needed 
at Stibnite. Could he borrow the 
plans? 

He telegraphed the Administrator 
for a copy of the construction draw- 
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ings, if they were still available. 
A search of the records was made 
but only the outline drawings 
could be found in Washington. A 
telegram was sent to the Boston 
District Engineer’s office to locate the 
detailed drawings. They were found 
and Dr. McCaffery was notified. A 
rush copy was made and the drawings 
were in his hands promptly. 

Now his contractor is ready to erect 
a counter-part of the Eastport hos- 
pital. It will serve the miners of Stib- 
nite and their families. General Flem- 
ing erected the hospital in Eastport 
not only for the workmen on the 
Passamaquoddy project but the 2,000 
persons who lived there at that time. 


‘Plan Little Change 


The Eastport hospital was opened 
May 1, 1936. It is complete with 
wards, private rooms, operating room, 
delivery room, diet kitchen, out- 
patient department and first aid room. 
There are accommodations for 40 
beds and space for additional beds in 
case of emergency. 

In returning the drawings, Dr. 
McCaffery wrote General Fleming: 

“T wish to thank you for your very 
kind interest in forwarding the plans 
of your Passamaquoddy hospital. I 
might explain that we were confront- 
ed with a sudden urgent request to 
design a small hospital at Stibnite, 
Idaho. This is an important tungsten 
mining program and has an important 
part in the war effort. 

“Incidentally, we find the plans 
very satisfactory for our purpose and 
intend using them with very little 
change.” 


Announces New Approvals 


! 


General Fleming has announced 
new approvals for hospital facilities 
in the District of Columbia, boosting 
the metropolitan area program to 
1,177 beds. Projects approved Oct. 
17 provide for 494 beds at an esti- 
mated cost of $1,329,000. 

v“As a result of General Fleming’s 
action seven hospitals will be given 
these additional facilities: George- 
town 151 beds, Garfield 44 beds and 
44 bassinets, Sibley 58 beds, Emer- 
gency 72 beds and 72 bassinets, Co- 
lumbia 34 beds, Gallinger 135 beds, 
Children’s Hospital will get an addi- 
tion ‘to its waiting room and admis- 
sion desk area. 

The new allotments were based on 
the latest estimates of the. National 
Capital ‘Park and Planning Cormis- 
sittrthat the population of the metro- 
politan area is about 1,250,000*per= 
sons and on the recommendations of 
the “District of Columbia Vital: Area 
Board, United States Public Health 
Service and other interested agencies. 
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A previous allotment for 550 beds 
was made in September as the first 
step in a hospital program for the 
area on the basis of an estimated 
population of 1,160,000. 

A $1,112,000 contract to construct 
a 200-bed hospital at Norfolk, Va., to 
be operated by St. Vincent de Paul 
Hospital, has been awarded to M. 
Millimet & Associates, Inc., Norfolk. 


War Department Authorizations 


Recent hospital authorizations of 
the War Department include: 

Butler, Pa.—Conversion of the 
Western Pennsylvania Tuberculosis 
Hospital to cost more than $2,000,- 
000 


Phoenixville, Pa—Expansion of 
Valley Forge General Hospital at a 
cost of about $1,500,000. 

Brigham City, Utah—Expansion 
of Bushnell General Hospital at a 
cost of about $1,500,000. 

White Sulphur Springs, Va.—Con- 
tract let for conversion of Greenbrier 
Hotel into Army General Hospital. 





Who's Who 


(Continued from Page 30) 


of medicine from Johns Hopkins Univer- 
sity in 1915 and had an internship and med- 
ical residency at Rhode Island General 
Hospital. 

He served as first lieutenant in the Med- 
ical Corps of the U. S. Army in the first 
World War and, while in the Army, did 
notable work in the clinical use of the 
electrocardiograph. He ended his service 
at Walter Reed Hospital in Washington, 
DG: 

On his discharge from the Army Dr. 
Clough went to Rochester, N. Y., where 
he was associated with Dr. John R. Murlin 
in the department of vital economics at the 
University of Rochester. He became chief 
resident physician at Rochester General 
Hospital Nov. 1, 1924, later being appointed 
assistant medical director. In 1940 he was 
designated, by action of the board of di- 
rectors, director of medical education in 
which capacity he had charge of the edu- 
cational program for interns and residents. 

He developed the staff conferences to a 
high state of perfection and became an 
outstanding expert on visual methods of 
presentation of clinical material. Aside 
from his own departmental work he was 
interested in the public relations of the 
hospital and within the hospital group de- 
veloped a unique and extensive program 
for informing the public of the work of 
the hospital. 

During his 18 years of service Dr. 
Clough had numerous opportunities to ac- 
cept positions carrying much higher sal- 


aries but he elected to remain in a posi- 


tion which he and his colleagues regarded 
as jyst-as important and in work which 
was to his liking. 

“He -was affable, painstakingly industri- 
ous, reliable and loyal,” said Christopher 


G. Parnall, M.D., medical director of the 
hospital. “He had high ideals and was 
fortunate in seeing them realized.” 


Maj. Richard P. Borden, 77, director 
of the American Hospital Association 
and for more than 30 years active in the 
affairs of Union Hospital, Fall River, 
Mass., died Sept. 23. 


B. B. Sandidge, superintendent of Cen- 
tral Dispensary and Emergency Hos- 
pital, Washington, D. C., for 22 years, 
died Sept. 28. J. G. Capossela, formerly 
assistant superintendent, has been ap- 
pointed to succeed Mr. Sandidge. 


Dr. Herman Besser, 71, director of 
radiology, Lutheran Hospital, New 
York, N. Y., and inventor of the Besser 
X-ray tube, died Oct. 2, 1942. He for- 
merly published the “Skiagraphic Atlas,” 
devoted to X-ray study. 





Conscientious Objectors 


Serving in Hospitals 

Of 5,000 conscientious objectors in the 
United States, 200 are engaged in re- 
lieving the manpower shortage at two 
general hospitals and six State institu- 
tions, it was revealed in Washington re- 
cently. The 5,000 are now enrolled in 
60 camps throughout the country. 

Of the 200 on hospital duty, 25 men 
have been for the last eight or nine 
months with the Alexian Brothers, a 
Catholic hospital, in Chicago, and an- 
other unit of 25 was assigned, by re- 
quest, to the Presbyterian Hospital in 
New York some weeks ago. 

The others are serving at state mental 
institutions, which were the first to ap- 
ply for their services. Of these, 50 are 
in Virginia, 25 in Williamsburg, and 25 
at Staunton, and one unit of 25 men each 
at Sykesville, Md.; Farnhurst, Del.; 
Philadelphia, and Fort Stellacoon, Wash. 

In addition 25 men are engaged in 
sanitary medical work in a small hos- 
pital in Puerto Rico and 25 on a hook- 
worm project in Florida. 

Thus far the Alexian Brothers and 
the Presbyterian Hospital are the only 
general hospitals to which the men have 
been assigned, but this expansion of 
their activities, at first regarded frankly 
as an experiment, is reported to be 
working out “very satisfactorily.” 

Paul C. French of the National Ser- 
vice Board for Religious Objectors said 
today there are many times the number 
now on hospital duty able and willing to 
serve in hospitals which need and re- 
quest their services. 

While on duty at hospitals, State men- 
tal institutions and on farm and dairy 
work the objectors are provided with 
room, board, equipment and uniforms 
and receive in addition $2.50 a month. 


Return $78,000 Hospital 
Pledges Because of War 

Plans for building the Tulare (Cal.) 
District Memorial Hospital have been 
abandoned because of war conditions and 
$78,000 in pledges have been returned to 
donors. 
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MANSHIOURS OF WORKING TNE 


s 


An Important Problem in the Hospital, Too 


In this “war of production,’ man-hours of working time become the very 
essence of victory. 
In the nation’s hospitals, too—already shorthanded because of the war— 
every step must be taken to protect the working efficiency of the personnel. 
Since the common cold is the greatest single cause of disability, a program 
of protection against colds offers the greatest opportunity to reduce illness 


among hospital employes and prevent loss of working time. 


OR AV AX 


Brand of Oral Catarrhal Vaccine 


For Protection Against Colds 


Effectiveness of oral vaccination with Oravax in reducing number, severity 
and duration of colds has been demonstrated in carefully controlled studies, 
as reported in current medical literature. Oravax is inexpensive, painless, 


and free from severe reactions. 


Write for complete literature, clinical reports and a 


cost estimate covering vaccination of your personnel 


THE WM. S. MERRELL COMPANY 


Trade Mark “‘Oravax”’ Reg. U. S. Pat. Off. 


Founded 1828 ¢ CINCINNATI, U.S. A. 
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~ Hamilton Stresses Need for Action 
in Expanding Hospital Service 


The youngest regional organiza- 
tion affiliated with the American Hos- 
pital Association, and one of the 
smallest, the Maryland-District of 
Columbia Hospital Association, not 
only held a highly successful meeting 
in Annapolis, Nov. 5 and 6, but had 
the honor of hearing the first address 
by President James A. Hamilton to 
an American hospital group. He had 
previously spoken before the Minne- 
sota hospital service organization and 
the Ontario hospital association, giv- 
ing a clear preview of the ringing 
declaration of a firm intention to meet 
the great responsibility resting upon 
the voluntary hospitals of the United 
States which featured his Annapolis 
address. 

Since this embodied, as it neces- 
sarily would, a firm and unequivocal 
statement of opposition to the hospi- 
talization plans of the Social Security 
Board, the heartening effect upon Mr. 
Hamilton’s listeners was great, as it 
will be upon the entire field. 

Speaking at the dinner on Thursday 
evening, and emphasizing throughout 
that in a period of change many frills 
must be dispensed with in the hos- 
pitals, President Hamilton said that 
in spite of this the country need not 
give up the voluntary American way 
of providing for its health care at a 
time when it is fighting for the Amer- 
ican way in all respects and he assert- 
ed that if we take out of the hospital 
system the voluntary hospital, as some 
have predicted will happen, we will 
have yielded to the thing for which 
the country is supposed to be fighting. 


Part of Democratic System 


“Institutions such as ours are a 
part of the democratic system,” he de- 
clared, “and we must protect them. 


If we believe that the thing with 
which we are threatened will happen, 
and that it is inevitable, regardless of 
our efforts, we go far toward making 
it come true. But if we say that the 
voluntary hospital system is not 
doomed, then it is not doomed. But 
we must not say that it exists and 
will continue to exist because the pub- 
lic will protect it. Socialized medicine 
doesn’t mean much to the public. 

We have got to show the people 
that our voluntary hospitals are an 
essential part of a democratic system. 
The voluntary hospital must justify 
itself to the public, because public 
support must rest upon the desire to 
work with the voluntary principle, 
and we have got to impress upon the 
people that this kind of hospital is the 
best possible agency for their pur- 
poses, the only one with any real 
assurance of the quality of care that 
they desire. 

“We are not against a_ national 
health program as such, but we are 
very definitely opposed to such things 
as those proposed in the Eliot bill. 
We believe that we can devise a pro- 
gram based on the voluntary non- 
profit hospital service plans which 
will be better for this country than 
any other, regardless of what they 
may have done in Germany or else- 
where in Europe, because these plans 
rest upon the voluntary principle and 
therefore upon the democratic system. 

“We must make sure that every in- 
dividual in the community financially 
able to do so is given the opportunity 
to participate in a plan to pay for his 
hospital care in advance, and to this 
and the ten million now in the volun- 
tary non-profit plans must be ex- 
panded as rapidly as possible to fifty 
or one hundred million. 
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“The American people will wel- 
come an opportunity for such partici- 
pation, because they don’t want to 
take charity; they prefer to retain 
their self-respect. I was in Minnesota 
recently, where the group hospitaliza- 
tion plan has 500,000 members, and I 
heard Gov. Stassen declare that the 
plan offers a good example of meet- 
ing a problem through private initia- 
tive with a minimum of government 
cooperation. He added that if the 
State of Minnesota were running the 
plan instead of its being a voluntary 
effort it would have five times as 
much overhead.” 

“Nowhere else in the world is there 
as good hospital service as in the 
United States,” Mr. Hamilton con- 
tinued. “They don’t exact or demand 
as good service elsewhere, but our 
people do expect it, and they have re- 
ceived it through the voluntary hos- 
pitals. It can be provided on an in- 
creasing scale through the spread of 
the voluntary service plans. The cash 
indemnity plans which have been dis- 
cussed in Washington do not meet 
the problem—cash is not service. 
There is talk also of the Social Secur- 
ity Board’s plan as one of the means 
of meeting inflation, but there should 
certainly be other ways of handling 
the inflation problem than taking the 
money from the working man under 
pretense of giving him something for 
a" 

“The great evil of any govern- 
mental plan of this sort is that it tends 
to centralize things and to discourage 
local effort, with bureaucracy and all 
that sort of thing involved. We don’t 
want to have to handle “all this 
through Washington. Perhaps the 
government wants it that way, and if 
they can turn to the voluntary effort 
and find failure they may be abie to 
argue that we are too slow. Thus 
there is pressure upon us to work as 
rapidly as possible—the thing must be 
done yesterday, as it were, and not 
tomorrow, because tomorrow may be 
too late. 


Plans Must Be Flexible 


“The plans must be made flexible, 
and must take in low-income groups 
as well as the rural areas. They 
should be national in scope, with 
broad reciprocity arrangements, but 
regional in character. We must do 
everything possible to see that the 
plans do what is necessary along this 
line, and do it quickly, otherwise we 
may eventually have some govern- 
ment plan that we will not like.” 

“There have always been difficul- 
ties in this country,” the speaker con- 
cluded, “but we have always over- 
come them. The problems now con- 
fronting us are small compared to 
many of the past. The community 
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f sen when economy is the keynote... it’s no 
wonder that hospitals select Goodall Decorative 
Fabrics. These famous fabrics combine economy with 
lasting beauty and cleanliness. The rich, woven-with- 
mohair materials shed dust and dirt. They’re wrinkle 
resistant, too. . 

Goodall Fabrics, with their restful, attractive pat- 
terns, are ideal for patient morale. There is a wide 
variety of colors and patterns for draperies, slip cov- 
ers, upholsteries, bedspreads, casement and cubicle 
curtains. For further information send in the coupon 
today. Goodall’s direct-from-the-mill service insures 
speedy delivery. 


NEW YORK, 61 EAST 53rd ST. * CHICAGO, 6-154 MERCHANDISE MART 
LOS ANGELES, 818 SO. FIGUEROA ST. * HOME OFFICE & MILLS, SANFORD, ME. 


HOSPITAL MANAGEMENT, November, 1942 


DECORATIVE FABRICS 


FOR CLEANLINESS, ECONOMY 
AND RESTFUL BEAUTY 


GUODA 


One of the country’s leading hospitals 
featuring Goodall Decorative Fabrics. 
At left —Goodall’s Magnolia Print .. . 
below Goodall’s Petit pattern. 
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DECORATIVE 


A Division of 
Goodall Worsted Co. 


FREE_SEND TODAY 


GOODALL DECORATIVE FABRICS 

61 E. 53rd Street, Dept. 411, New York City 
Please send me samples of your new Goodall Fabrics 
for draperies 0, screens (, upholsteries [, case- 
ments [], cubicle curtains 1, slip covers 0, bed- 
spreads (). No obligation, of course. 








looks to us to direct it to what is best 
for health and hospitalization in this 
country, and if we have the intelli- 
gence and the will to meet the situa- 
tion, as I know we have, no one can 
stop us.” 

In the course of his eloquent and 
moving address President Hamilton 
referred to other problems of the hos- 
pitals under present conditions, such 
as personnel, but he pointed out that 
there have always been problems of 
this character, varying in degree. He 
referred to a plan which he had tried 
successfully in New Haven, involv- 
ing the use of a hundred Yale men to 
supplement the services of the order- 
lies and porters. 

With the probable drafting of 18 
and 19-year-olds, and with the loss of 
these college lads, he had resorted to 
young business men in the commu- 
nity, and hopes thus to be able to re- 
place the students. Women’s organi- 
zations in the hospital have furnished 
100 women for dishwashing; and 
these volunteers, he emphasized, not 
only furnish indispensable service, but 
offer the hospital the opportunity to 
do an educational job of high poten- 
tial value among the public. 


Describes State Plans 


With President Harvey H. Weiss, 
of the Memorial Hospital of Cumber- 
land, presiding, the Thursday after- 
noon session which opened the con- 
vention was devoted to six council re- 
ports, and to an address by J. Milton 
Patterson, director of the Maryland 
Department of Public Welfare, on the 
plans taking form in the state for a 
more satisfactory system of payment 
to the voluntary hospitals for the care 
of indigent patients than has hereto- 
fore been in effect. 

The somewhat confusing state- 
county-city set-up will apparently 
continue for some time, although the 
eventual objective is to place the 
whole matter under centralized con- 
trol with ‘an adequate payment to the 


Hospital Employes Get 


Preferred Mileage 

The OPA has granted preferred 
mileage to cars and motorcycles used 
by a medical intern, student of an ac- 
credited medical school or public health 
nurse (but not a private nurse) em- 
ployed by or serving under the direction 
of a clinic, hospital, governmental 
agency, industrial concern, or similar 
organization for rendering necessary 
medical, nursing or inspection calls. 

Preferment also is granted to a physi- 
cian, surgeon, dentist, osteopath, chiro- 
practor or midwife for making necessary 
professional calls outside his office if 
he regularly makes such calls or for 
travel between offices maintained by 
him but only if the applicant is licensed 
as such by the appropriate governmental 
authority. 

Preferred mileage is also made avail- 
able to workers, including executives, 
technicians and office workers for nec- 
essary travel to, from, within, or between 
military and hospital establishments for 
purposes necessary to their function or 
operation. 





hospitals based on cost. The state ap- 
propriation is intended to provide for 
$2.50 per day for eligible patients, 
with a rise to $3 hoped for in the near 
future. 

A pleasant word of greeting from 
Gov. Herbert O’Connor, just re- 
elected, and a vivid report on the 
AHA meeting in St. Louis by Presi- 
dent-elect O. K. Fike, director of the 
Doctors’ Hospital of Washington, 
were also included in the session, dur- 
ing which a suitable resolution on the 
recent death of B. B. Sandidge, head 
of the Central Dispensary and Emer- 
gency Hospital, in Washington, was 
adopted. 


Offers Check List 


The Friday morning session was 
occupied by an address by Lt. Col. 
Walter D. “Wise, M.D., medical direc- 
tor of the Selective Service i in Mary- 
land, on the desirability of drawing 
medical men for the Army from all 














If Your Hospital Needs Funds 
For ; 
Obligations, Repairs, Improvements or New Buildings 
Consult 


A. IVAN PELTER AND ASSOCIATES 


Counsellors‘in Philanthropic Finance 
LUDINGTON, MICHIGAN. . 


Public Spirited Citizens Will Be Glad to Buy War Bonds and Give Them to 
Worthy Institutions, Thereby Helping Two Causes. 
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classes of interns and residents in- 
stead of only from the top or any 
other group, and by an address by 
W. J. Overton, supervising engineer 
of Montefiore Hospital, New York, 
on hospital maintenance and replace- 
ment under present conditions, with 
chief emphasis on careful inspec- 
tion, oiling and greasing and_ the 
replacement of worn equipment parts. 

Mr. Overton’s talk provided what 
was characterized as a valuable check- 
list of maintenance procedures for 
hospitals. Following his address he 
assisted Everett W. Jones, the Albany 
hospital executive who has been do- 
ing such a splendidly constructive 
job as WPB hospital consultant in 
Washington, in a round table which 
developed from Mr. Jones’ explana- 
tion of what items can and what can- 
not be had. As in previous talks, at 
St. Louis and elsewhere, on this sub- 
ject, Mr. Jones urged his listeners to 
exhaust every source of supply before 
applying to Washington for help, and 
then to give in the utmost detail the 
reasons why the equipment is wanted, 
with emphasis on such factors as in- 
creased patient load and reduced per- 
sonnel. 

One of the most valuable of the 
council reports rendered was that on 
administration and professional prac- 
tice, which was read in the absence of 
Dr. Edwin L. Crosby, the chairman, 
by Sidney Bergman, of Sinai Hospi- 
tal, Baltimore, who had done a great 
deal of the work involved. The big 
job of this council was the sponsor- 
ship and presentation to the state and 
legislative authorities of a survey of 
twelve hospitals for the purpose of 
showing in detail what hospital costs 
are. Since this revealed that the cost 
of ward care for these hospitals is 
$4.11, it provided sound basis for 
state action intended to compensate 
the voluntary hospitals more substan- 
tially than in the past. 


McMillin President-Elect 


Following the luncheon Friday, at 
which Dr. Winford Smith, Mr. Jones, 
Mr. Fike and J. D. Colman, director 
of the Associated Hospital Service of 
Baltimore, spoke, the afternoon ses- 
sions were divided between a joint 
meeting with the record librarians, 
under the chairmanship of E. Marie 
Garis, R.R.L., of the Hospital for the 
Women of Maryland, and a meeting 
for trustees, which was addressed by 
Raymond A. Sloan, of “The Modern 


Hospital.” 
Officers were elected as follows: 
President, O. K. Fike, director, 


Doctors’ Hospital, Washington ; pres- 
ident-elect, P. J. McMillin, Baltimore 
City Hospital ; first vice-president, E. 
Reid Caddy, South Baltimore Gen- 
eral Hospital; second vice-president, 
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Sister Rosa, Providence Hospital, 
Washington; third vice-president, 
Sister Pierre, St. Joseph’s Hospital, 
Baltimore; secretary, Charles J. Cot- 
ter, Washington County Hospital, 
Hagerstown, Md.; treasurer, Sidney 
Bergman, Sinai Hospital, Baltimore ; 
trustees, both to fill regular vacancies 
and to replace loss by death (Mr. 
Sandidge) and by resignation (Mr. 
Fike), Harvey H. Weiss, the retiring 
president, Dr. Merrell L. Stout, of 
the Hospital for Maryland Women, 
Davena Somerville, Frederick City 


Hospital, Frederick, Md., and Mattie 
Gibson, of the Children’s Hospital, 
Washington. Stewart Crawford, of 
the Maryland General Hospital, Bal- 
timore, was elected as delegate to the 
American Hospital Association to re- 
place Brady J. Dayton, who has en- 
tered the Army, Mr. Fike being the 
other delegate. 

President Fike assumed the reins 
of office with full assurance of co- 
operation from his membership, and 
with a year of effective work behind 
the Association. 


Good Hospital Personnel Relations 
Paying Dividends in Emergency 


With a discussion of personnel 
problems as its leading topic, the ad- 
ministration section on Wednesday 
afternoon of the St. Louis AHA 
convention showed again that this is 
one of the most pressing problems 
confronting the hospital field and one 
that is giving the average executive 
the greatest concern. Melvin Sutley, 
superintendent of Wills Hospital, 
Philadelphia, presided, with James 
W. Stephan, assistant director of the 
New Haven Hospital, as secretary, 
and following the principal addresses 
on the question of personnel, handled 
a lively round table, for which over 
200 questions had been prepared. 

Discussing the personnel problems 
of industry as they affect the war 
effort, Mr. Irwin, consultant to the 
chief of the Navy Bureau of Ord- 
nance, characterized the morale on 
the hospital front as one of the most 
important factors affecting general 
civilian morale, and urged that em- 
ployment procedures be carefully 
checked for the purpose of seeing to it 
that selective routines are followed 
which even under present conditions 
will keep the hospitals functioning 
well. Ample facilities for the com- 
fort of employes are essential, he said, 
enumerating dining-rooms, was h- 
rooms, showers, lockers and the like. 

He suggested that the time has 
come to admit the relationship be- 
tween wages to hospital workers and 
those of others doing similar work in 
the community. A consistent training 
program to fit employes for better 
jobs and better pay was recom- 
mended. 

Reaping Reward of Foresight 


Edwin L. Harmon, M. D., medical 
director of Grasslands Hospital, Val- 
halla, N. Y., spoke on the general 
subject of personnel practices as 
affected by the national emergency, 
declaring that institutions which have 


been following the best personnel re- 
lations are certainly reaping the re- 
ward of their foresight now that 
shortages of all kinds of help are gen- 
eral. He referred to the AHA book- 
let on personnel relations as a valu- 
able guide to the best practice. 

Salary increases for merit rather 
than general increases were recom- 
mended as an effective means of hold- 
ing employes and encouraging the 
best effort, although he conceded that 
blanket increases may be necessary in 
areas where there is direct competi- 
tion with war industry. Cash in the 
pay envelope instead of room and 
meal allowance, with payment to the 
hospital at proper rate for these serv- 
ices if used, was also recommended. 

Part-time employes may be useful, 
even if only to a limited extent, Dr. 
Harmon commented, especially where 
trained people are available on this 
basis, such as nurses, physicians and 
others, although of course few of 
these are available in the average 
community. Refresher courses for 
nurses produce some part time as 
well as permanent employes from 
among those who have retired,’ he 
said, and vacation employment of 
both teachers and students fills some 
gaps. 

He suggested that the community 
be kept informed of the needs of the 
institution, so that it can send avail- 
able people to the hospital. Improved 
working hours wherever possible, 
with a bonus system for deserving 
employes, were mentioned as helpful. 
The use of handicapped persons for 
work which they can do, as well as of 
voluntary and subsidiary workers, 
were practical ideas advanced. The 
problems are general, Dr. Harmon 
said, and personnel practices are 
changing, so that all need assistance 
in meeting these changes in a con- 
structive manner. 
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Says: 


“One fact stands out with increasing 
clearness as we get deeper into the war 
and more and more people go into the 
armed forces or into industry: Hospitals 
must offer higher pay for practically all 
positions, or they will not be able to se- 
cure competent people. This is true all 
over the country, and not in any one 
locality. It is a competitive situation, 
and we must meet it or lose personnel. 
Please discuss this with your board 

bers and iates—it is very 
important.” 








WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENT—(A) New Jersey, 
$4,000 to $5,000. (B) Small hospital, 
North Carolina, $125 and maintenance. 


SUPERINTENDENT OF NURSES—(A) 
Pennsylvania, $200 and maintenance. 
(B) Maryland, $150 and maintenance to 
Start. 


INSTRUCTOR—CLINICAL—Large hos- 
pital connected with Junior College, Cali- 
fornia. Must be eligible for registration 
in California and qualified to teach in a 
junior college. Salary open. SCLENCE: 
(A) Illinois, $150 and maintenance. (B) 


Connecticut, $140 and maintenance. (C) 
New Jersey, $130 and maintenance. 
ANAESTHETIST — (A) _ Connecticut, 
$175. (B) New Jersey, temporary, $200 
and maintenance. (C) Maine, Oklahoma, 
and Maryland, $150 and maintenance. 


INDUSTRIAL—(A) Illinois, salary open. 
(B) With laboratory and x-ray, various 
localities, $1,800 to $2,100. 


MEDICAL SOCIAL SERVICE WORK 
ER—Graduate nurse, Long Island, ex- 
perience, $120 and meals. 





SUPERVISOR — Many opportunities in 
every specialty, salaries ranging from 
$125 and full maintenance. 

8 eo 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 





Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 
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New York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 





Telephone: Murray Hill 2-0676 
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“\ Achilles Bandages Patroclus’ Wound. Vase painting around 400 B.C. depict- 
ing an incident in the Trojan War. Note the skillful manner in which the 


S famous Greek hero applies first aid. In the Ashmolian Museum, Cambridge. 
The Bettmann Archi 


. me 


1400 YEARS LATEP 


Light of suitable intensity —essentially free from 
shadows, brought directly to the operating field. Surgical 
table with simple facility for placing the patient in the 
exact position where the skilled surgeon can best do his 
work. Sterilizers which assure absolute freedom from 
living organisms on instruments, dressings, gloves and 


gowns. 


Lights, Tables, Sterilizers—all American Sterilizer 


iw U. oS (War Bonds & Samp: 


Company products. 


AMERICAN STERILIZER COMPANY 
ERIE e« PENNSYLVANIA 








One of the crowded sessions on nursing at the St. Louis convention of the American Hospital Association 


Nearly 40,000 Nurse’s Aides Complete 


Training in Past Two Years 


Just before England went to war 
with Germany, about two years before 
Pearl Harbor, two divisions of the 
American Red Cross, then known as 
the Volunteer Special Services and 
Red Cross Nursing Service, reorgan- 
ized the Volunteer Nurse’s Aide 
Corps of the Red Cross. The Advis- 
ory Committee to Nursing Service, 
which included among others the cur- 
rent president of the American 
Nurses’ Association and the preced- 
ing president of the National League 
of Nursing Education, gave serious 
study to the question of how nurse’s 
aides should be prepared for their 
work and how that work should later 
be administered and supervised. 

The name which had before this 
time been used to describe this group 
of Red Cross workers was changed 
from Red Cross Health Aides to Red 
Cross Nurse’s Aides. There was no 
intention on the part of the Red Cross 
to develop a large number of nurse’s 
aides. Our emphasis was rather upon 
the content of the course to be given 
in preparation for this work, the seri- 
ous and disciplined attitude it was 
hoped to develop in the group of 
young women themselves, and the 
best method of supervising the work 
of the aides afterwards so that they 


By MARY BEARD, R.N. 


Director, Nursing Service, 
American Red Cross, 


Washington, D. C. 


would become a dependable body of 
workers. 

It was decided that a lay woman, 
not a nurse, would be the best admin- 
istrator of this group, and Volunteer 
Special Services, of which Mrs. 
Dwight Davis is director, should be 
immediately responsible for it. Mrs. 
Davis appointed Mrs. Walter Lipp- 
mann, who had herself been a Red 
Cross nurse’s aide in the First World 
War. To insure the most efficient ad- 
ministrative procedure, Mrs. Lipp- 
mann’s associate in the administration 
of the Nurse’s Aide Corps was a nurse 
who had herself had considerable ex- 
perience with nurse’s aides during the 
last war, Mrs. Elmira B. Wickenden, 
now executive secretary of the Na- 
tional Nursing Council for War 
Service. 





The ge oor of Nursing Service is 


under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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In the summer of 1941 the Office 
of Civilian Defense requested the Red 
Cross to expand its program for 
training Volunteer Nurse’s Aides as 
rapidly as possible. Dr. Baehr’s com- 
mittee and the Red Cross worked in 
close cooperation in modifying and 
expanding their activities. The old 
Red Cross uniform was abandoned 
and a new one which was designed by 
the OCD was adopted. A brassard 
for the arm was accepted by the Red 
Cross and the united project was pro- 
moted by both organizations. 

The length of the course was re- 
duced from 100 hours to 80 hours. 
Unit I, 35 hours, is taught in the 
classroom by a graduate nurse, au- 
thorized by the Red Cross. Unit I] 
consists of 45 hours of supervised 
practice on the hospital wards. Dur- 
ing this time the aide has experience 
in giving baths, taking teinperatures, 
feeding helpless patients, caring for 
equipment and performing many sim- 
ple nursing procedures. 

Her work is always under the su- 
pervision of a graduate nurse. At the 
completion of the 80-hour course, she 
becomes a member of the Citizens’ 
Defense Corps and is assigned by the 
Red Cross for the 150 hours of volun- 
teer service which she has pledged 
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herself to give. Although she is usual- 
ly a woman with many other respon- 
sibilities, she frequently gives very 
much more time than this. 

A statement was widely publicized 
to the effect that the aim of the Office 
of Civilian Defense and the Red Cross 
was to produce 100,000 Red Cross 
nurse’s aides within a year. It soon 
became evident that to do as thorough 
a job in recruiting, selecting and 
training nurse’s aides as had been out- 
lined, and at the same time to gradu- 
ate 100,000 aides within a year, was 
not a possibility. 

There are certain modifications in 
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policy regarding the approval of hos- 
pitals for training nurse’s aides which 
might be of interest. The original 
policy was that all hospitals must be 
approved by the American College of 
Surgeons and the American Medical 
Association. As time went on it was 
found impossible to adhere to this. 


Exceptions Made 


In communities in target areas 
where there are no hospitals or an 
insufficient number of hospitals on the 


approved lists, exceptions must be, 


To determine which hospitals 
be approved for training 


made. 
might 


-nurse’s aides, immediate steps were 


taken to arrange for conferences in 
each state with the State Hospital As- 
sociation, the State Board of Nurse 
Examiners, the State Chief of Emer- 
gency Medical Service and his Nurse 
Deputy, and a nursing consultant 
from the Area Office of the American 
Red Cross for the purpose of review- 
ing the entire hospital situation in the 
state. 

As a result of this conference, a 
list was drawn up classifying hos- 
pitals in each state, for the training of 
nurse’s aides, in two groups: (1) hos- 
pitals approved by the American Col- 
lege of Surgeons and registered with 
the American Medical Association ; 
and (2) hospitals not registered as 
above but which in the opinion of 
representatives of the various state 
agencies should be approved for train- 
ing nurse’s aides in view of the pres- 
ent war emergency. 

With such lists, each Red Cross 
Area Office was in a position to act 
immediately when a request for start- 
ing a Nurse’s Aide Corps was received 
and also to know where more promo- 
tion work for enrollment of nurse’s 
aides was needed. If the state group 
was unable to agree that a certain 
hospital should be included in the sec- 
ond list, it was submitted to the Area 
Red Cross Nursing Service and to 
the Regional Medical Officer for their 
joint decision. The quality of the 
nursing care and the ability of the 
nursing staff to supervise the aides 
adequately was the deciding factor in 
granting exceptions. The Pacific 
Area of the American Red Cross has 
almost completed surveying their 
states and classifying the hospitals as 
I have just indicated. 


See New Field for Aides 


As yet, comparatively little use has 
been made of nurse’s aides by public 
health nursing agencies. It is be- 
lieved, however, that there is a field 
for them here. Both the Boston Com- 
munity Health Association and 
Henry Street Visiting Nurse Service 
are experimenting and are nearly 
ready to report on the value of 
nurse’s aides in their agencies. 

Arrangements have been made for 
the use of nurse’s aides in Veterans 
Hospitals. However, since Veterans 
Hospitals do not have any facilities 
for the care of women or children, 
they may not be used for the train- 
ing of aides so that it will be necessary 
to provide a practice field for those 
aides who are completing their prepa- 
ration but who will later work in the 
Veterans Hospitals. 

It seems well to mention one other 
policy inasmuch as it is a departure 
from our early experience. It takes a 
great deal of time for a nurse to teach 
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DON 'T Expose to heat by boiling or auto- 
claving. Use a cold disinfectant 
DON’T Expose to sunlight. Actinic rays 
destroy rubber 
DON’T | oy Ke Ms 00 of ok -S amo B Roh a-¥- Fume of - Ne t- 
Gob Ooo pu - MommnEl OS f-¥-0-1-Y- War or- 0) E-- 
cracks and leakage 


DON’T ©} col => as oeXo) ¢-Mab a0 0 0) o-) aie fololo (Mn doT- he) 
you need. Large stocks may 


deteriorate before being used. 


DISINFECTANT OHIO 


e A powerful germicidal agent that is non-poisonous, 


non-inflammable, and non-injurious to the skin 


It is not injurious to the skia 


when used as directed. Use it for sterilizing rubber as hm eee 
Petessivm, 2—Chiorparaphenyiphenat® racy Mat 
Moral Phosphate, Inert ingredients — Wa 


parts, surgical and dental instruments, oxygen tents, "Sitemap 6 


‘On 
No Botting Required 
BS: Immerse in a 2% solution for 


dishes, glassware, and as a general disinfectant. Bak MO Dever as, rwarxummns OBS 


2% sal 
BED LINENS. TOWELS. sis} 


with 2 1% solation. F 


. OLasswa ash wih 0 16 
ans * 1% sant 0 op et 
is ae bed. ote yet ‘ 
na 1 teaspoonful to 8 gl * ; 
See 
ty ‘ Syme segs: 0. 4 
il OH 0 CHEMICAL & Nae C0 muni? CHEMICAL & MFC oe | 
" s “~ / 


Pioneers and Specialists in Anesthetics 


1177 MARQUETTE STREET, CLEVELAND, OHIO 


Branches in all Principal Cities 


HOSPITAL MANAGEMENT, November, 1942 











a young woman how to be a Red 
Cross Nurse’s Aide, and even though 
she pledges to give 150 hours of vol- 
unteer service during the year follow- 
ing the completion of her training, yet 
there is evidence that a good many 
valuable nurse’s aides are lost at the 
end of that period. It is believed that 
one reason for giving up what they 
have been doing is that they cannot 
afford to give volunteer service after 
the 150 hours is completed. 


May Accept Position 


A decision has therefore been 
reached that when this is true, we 
shall not discourage a nurse’s aide to 
whom an approved hospital offers a 


paid position. If she becomes a mem- 
ber of an auxiliary nursing group, she 
will no longer be under the supervi- 
sion of the American Red Cross, nor 
will she wear that uniform. She will, 
however, retain the Red Cross pin 
which she earned when she completed 
her course. 

Red Cross Nurse’s Aides are prov- 
ing to be a great help in caring for 
hospital patients. To be a nurse’s aide 
in civilian hospitals which are suffer- 
ing because the regular staff of nurses 
is being drawn away so rapidly seems 
to offer an opportunity for volunteer 
service which American women have 
been eager to accept. It should be un- 
derstood that of the nearly 40,000 








It Cleanses. It Lubricates 
...in one simple bathing 


YOUR nurses cut infant bathing time in half when they 


use Baby-San, for Baby-San eliminates the need for oiling 
the infant’s skin. In short, the Baby-San bath is a complete 
bath, requiring no additional lubricants. 

This purest liquid castile soap contains the highest pos- 
sible concentration of top-grade oils. Hence, as Baby-San 
cleanses, it also lubricates... leaves a safety film of oil to 
keep the skin free from superficial dryness or irritation. 
That’s why a Baby-San bath leaves the baby soothed... 


comfortable. 


You can buy no purer or more economical soap than 
Baby-San—the choice of 65% of the nation’s nurseries. 


Denver HUNTINGTON INDIANA 


THE BABY-SAN 
DISPENSER 


The Baby-San Porta- 
ble. Dispenser holds 
one pint. Dispenses 
just the right amount 
of soap, thus prevent- 
ing waste. Easily ster- 
ilized and weighted 
so that it cannot tip 
over. Dispenser fur- 


ty users of Baby-San. 


: RIES INC nished free to quanti- 


THE HUNTINGTON <= LABORATO 


TORONTO 


BAB Y-SAN 


AMERICA’S FAVORITE BABY SOAP 








Mary Beard, R.N., national director of nursing 
service, American Red Cross, who gave the 
accompanying address at National Nursing 
Council for War Service Section, St. Louis 


nurse’s aides who have within the last 
two years completed the training, a 
good many are women and girls who 
are very busy carrying on a regular 
job during the day and who give their 
volunteer nurse’s aide service after 
hours. 

I think there will be no difference 
of opinion that it is right to promote 
and develop the extensive use of vol- 
unteer nurse’s aides during a time of 
extreme necessity to help in caring 
for hospital patients. We must, how- 
ever, keep in mind the future when 
it will not be possible to conduct 
nursing services in large hospitals all 
over this country through the accept- 
ance by the hospitals of hundreds of 
hours of free nursing care given by 
Red Cross Volunteer Nurse’s Aides, 
Such meetings as this one this after- 
noon will help us to meet the difficul- 
ties inherent in this situation. 


U. S. Army Takes Over 
Hospital in England 

The American Red Cross-Harvard 
University Hospital, established in south- 
ern England for the study of war-time 
epidemics, has been taken over by the 
U. S. Army as a central laboratory for 
the U. S. armed forces in Great Britain. 
At the end of the war it will be turned 
over to the British Ministry of Health. 





Miss Ramsey Appointed 


June A. Ramsey, R.N., has been ap- 
pointed executive secretary of the IlIli- 
nois State Nurses’ Association to suc- 
ceed the late Charlotte F. Landt. 
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Waterbury Hospitals 
Change Visiting Hours 


Both hospitals at Waterbury, Conn., 
have changed their visiting hours, accord- 
ing to Aida Creer, superintendent of Water- 
bury Hospital. The other hospital is St. 
Mary’s. 

Visiting hours for maternity wards are: 
private rooms, 3-4 p.m., 7-8 p.m., daily; 
semi-private rooms, 7-8 p.m., daily; wards, 
7-8 p.m., daily. 

Each patient will be allowed cnly two 
visitors at one time with no visitors under 
14 allowed. For the first three days a pa- 
tient may see only her husband, mother and 
father. Babies will be shown to fathers 
and grandparents once at nursery windows 
7 :45-8 p.m. 

Additional rules which will be enforced 
on maternity floors are that babies are not 
to be brought i1: rooms while visitors are 
present. Visitors must not sit on patients’ 
beds nor should they place belongings on 
beds. A charge of $2 will be made for 
baby beads if parents wish to keep them. 

“Parents and visitors play a very im- 
portant part in this work of helping peo- 
ple get well,” said Miss Creer, in a public 
statement. “The patient who follows hos- 
pital routine as approved by the doctor and 
who also cooperates with the doctor in all 
phases of treatment is able to leave the 
hospital earlier than those who continually 
question, realizing that hospital routine and 
doctors’ orders are an important part of the 
program for speedy recovery. Every pa- 
tient and visitor ought to cooperate. Quiet 
and rest sometimes are the best aids the 
sick may have, so the visitors who really 
want to join in helping people get well will 
carefully observe ‘quiet’ signs and visiting 
hours. 

“Working on the theory that our first 
obligation is to our patients, we have, after 
careful consideration, discontinued morning 
visiting hours. Under present conditions it 
is impossible to have our patients ready for 
visitors in the morning. Visiting hours 
throughout the hospitals are being short- 
ened. This action has been made necessary 
due to the shortage of nurses and other hos- 
pital personnel. We know that we will be 
better able to serve our patients by virtue 
of discontinuance of the morning visiting 
hours. The demands on the hospitals of 
Waterbury will continue to increase daily. 
The number of doctors, nurses and other 
personnel will continue to decrease as the 
armed forces continue to deplete our ranks. 
As American citizens we have but one ob- 
jective and that is to win this war. We 
are counting on your understanding of our 
problem.” 


Efficient Operation 
Reflected in Costs 


In spite of a 44 per cent increase in the 
cost of commodities and a five per cent in- 
crease in hospital salaries in the county the 
Good Samaritan Hospital at Oroville, Cal., 
shows an increase of only six per cent in 
the cost of patients and an increase of seven 
per cent in the cost of a surgical day. 

The figures, compiled by Dr. L. P. Olker, 
county health officer, and Archer Allen, su- 
perintendent of the hospital, compare this 
year with last year. 
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HANOVIA 
SAFE-T- AIRE UNITS 


Most Effective Ultraviolet Generators 
For Air Sanitation 


Entirely new designs especially adaptable for operating 
rooms, clinics, isolation wards, nurseries and corridors. 


The equipment is easy to install, simple and inexpensive 
to operate. 


The experience of hospitals using Hanovia Safe-T-Aire 
Lamps is available to all who are interested in providing 
this safeguard. Illustration shows the wall model in oper- 
ating room of hospital. 


Suitable models are also available for physicians’ offices 
and waiting rooms. 


We will be pleased to make a survey of your facilities 
and furnish complete details for installation. 
Address—Safe-T-Aire Department 


HANOVIA CHEMICAL & MFG. CO. 


Newark, New Jersey 
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Describes Hospital Indispensable 
to Medical and Nursing Education 


Some of the most brilliant addresses 
of the convention were delivered 
Wednesday evening at the AHA St. 
Louis session for the trustees, which 
as usual drew a great many more ex- 
ecutives than trustees. Frank C. 
Rand, chairman of the board of trus- 
tees of St. Luke’s Hospital of St. 
Louis, presided, with F. W. Russe, 
his vice president, as vice chairman, 
and W. W. Martin, president of the 


Masonic Home of St. Louis, as secre- 
tary, and introduced the impressive 
array of speakers, who discussed the 
place of the hospital in education, the 
increasing number of volunteer work- 
ers who must be used in the hospital, 
the vital necessity for improved pub- 
lic relations, and the qualities of the 
ideal administrator. 

Dr. Alan Gregg, director of the De- 
partment of Medical Sciences of the 











Protection.....strong and safe 
and sure as a mother’s arms 


REFUGE FROM COLIC and hunger and unknown things ..... haven 
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hearts) are for...... 


&¥ later for a tousle-headed tad who’s skinned his knee .. 


for a bruised spirit or a restless conscience ..... oracle for school- 
kid problems ...... that’s what mothers’ arms (and minds and 


.-. comfort 


But even they could not protect against the tangled legal threads of lost 
identity. .... could not prove finally her own son’s birthright ..... 

You could. You could give life-long protection ..... could give sure, 
unquestioned proof..... if your maternity routine includes HOLLISTER copy- 
righted BIRTH CERTIFICATES..... made expressly for you..... telling the 
authoritative story of each baby’s birth and parentage. 

Hollister certificates ..... lithographed with dignity and taste to make a 
superintendent proud to sign his name . . . on good, strong, all-rag parch- 
ment to stay strong and useful for a lifetime and beyond ... . to be the 
constant protection you could give to each new life you help to start. 


We'd send samples if you’d ask. 
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Rockefeller Foundation, New York, 
spoke on education, under the title of 
“The Hospital as a College,” in the 
course of which he declared that the 
record of merely caring for the sick 
may not be enough to save the. volun- 
tary hospital, and that it must also 
have a record as the center around 
which doctors and others may do 
their best work. He emphasized the 
indispensable value of the hospital in 
medical and nursing education by 
pointing out that there are two kinds 
of knowledge, erudition or book 
knowledge, and experience, and that 
for the latter kind of knowledge to the 
doctor and the nurse the hospital has 
a place all its own. 


Will Continue Care of Sick 


Speaking of a stay in Europe be- 
tween 1924 and 1931, Dr. Gregg said 
that he saw there a degree of impov- 
erishment and of increasingly bur- 
densome taxation which recently has 
suggested what may be seen in this 
country; nonetheless, however, he 
said that we shall continue to care for 
the sick, and if donors to hospitals 
are crushed by the burden of taxation, 
we shall pay for the care of the sick 
out of more taxation. With teaching 
so important a function it is also that 
most neglected by most hospitals, he 
declared, adding that it is the duty of 
hospital trustees to promote educa- 
tion in their institutions. 

The work of volunteers in hospitals 
was discussed by Mrs. Edward J. 
Walsh, of St. Louis, president of 
Group Hospital Service, Inc., chair- 
man of the Volunteer Division of the 
American Red Cross, and active in a 
number of other ways more or less 
connected with the hospital field. In- 
troduced by the chairman with the 
comment “‘all this and heaven too,” as 
a tribute to her undoubted charm, 
Mrs. Walsh said that the hospitals 
are swinging back to a recognition of 
the value of the trained volunteer 
worker who is willing to serve the 
community in leisure time, and who 
will fit into zny place in the institu- 
tion where help is needed. 

She repeated the caution elsewhere 
expressed during the convention, that 
volunteers in the hospital should be 
directed by an executive especially 
selected for that particular function. 
Special uniforms and insignia were 
also recommended, for the purpose of 
indicating to the patient, the public 
and other employes the special status 
of these workers. ~ ; 


Describes Public Relations 


The extensive and highly success- 
ful public relations work of the Pres- 
byterian Hospital of Pittsburgh was 
described by Ralph W.. Harbison, 
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Biggest and most immediately useful role for 
women in the civilian defense program is that 
of nurse's aide. Pictured here is Jane Womack, 
nurse's aide, preparing patient for a roll in 
wheel chair at Georgetown University Hos- 
pital, Washington. American Red Cross Photo 





president of the boards of that hos- 
pital and of the Pittsburgh University 
Hospital and a widely known indus- 
trialist. Public relations, widely and 
differently defined but as old as the 
human race, he said, begins in the 
home and extends to the school, the 
church, the lodge, the nation and the 
world, and its vital importance in 
business has in recent years been ex- 
tensively recognized, since it is now 
realized that only that can survive 
which has public approval. 

“Does the public think of your hos- 
pital at all, and, if so, what?” he in- 
quired of the audience, as a prelimi- 
nary to the story of how to make the 
public think favorably and often of 
the hospital. A full-time public rela- 
tions director, responsible for getting 
out appropriate literature, of which he 
showed 34 different examples, was 
indicated as one of the principal fac- 
tors in the work of the public rela- 
tions department at his hospital, while 
well-trained and cooperative employes 
are vitally important because of their 
numerous direct contacts with the 
public. 

Friendly relations with other hos- 
pitals were recommended, and the ac- 
tive cooperation of the board was in- 
dicated as essential, illustrated at the 
Presbyterian by 50 recent addresses 
by board members before various or- 
ganizations. Hard and_ persistent 
work is needed, Mr. Harbison said, 
to secure the valuable results which 
can be had through an effective pro- 
gram. 

Lists Administrator's Requisites 

Dr. Malcolm T. MacEachern, asso- 


ciate director of the American Col- 
lege of Surgeons, the youthful-look- 


ing veteran whose advice is so valued 
by hospital administrators all over the 
country, began his address on “The 
Selection of the Administrator” with 
such an impressive list of the qualities 
desirable in the ideal executive that it 
is to be hoped no board of trustees 
will postpone an appointment until 
finding such a person, however desir- 
able it undoubtedly would be to secure 
as many of these qualities as possible. 

Intelligence, tact, executive ability, 
and cooperation with the board and 
the staff in such fashion that every 
patient receives the best possible care, 
comprise the general outlines of the 
picture presented by Dr. MacEach- 


ern. Under the competent adminis- 
trator, he said, every department in 
the hospital will work with the others 
for the good of the patient, each 
staffed by the executive with proper 
personnel to do its work. 





Chicago Beach Hotel 
Now An Army Hospital 


Chicago Beach Hotel, Chicago, IIl., has 
been purchased by the government to be- 
come a military hospital. It has 600 rooms. 


Open $800,000 Hospital 


The $800,000 Lake Forest (Ill.) Hos- 
pital has been opened. for service. 











A. Ss, 
1831 Olive Street 
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The Aloe BEDSIDE Dressing Carriage 


takes the dressing drum to the bedside! 





Hospital administrators helped us design this new dressing carriage, 
now acclaimed as the most convenient ever offered. For the first 
time, it brings all needed materials, including the dressing drum, 
right to the bedside. The time saving and added effectiveness make 
it an investment of very real worth. 


Medicine and solution bottles, needle jar, sponge bowl, dressing 
jars and waste receptacle are also carried ready for use. The entire 
carriage is moved almost without effort, with gratifying absence of 
noise. Rubber-tired wheels, plus an ingenious use of spring holders 
for the utensils, eliminate all rattle. 


Full description of the Bedside Dressing Carriage and prices 
with or without the utensils shown, are given in our complete de- 
scriptive circular. Write for your copy today. 


SHARP & SMITH HOSPITAL DIVISION 


ALOE COMPANY 
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Strenuous Period of Training 
Confronts Nurses for U. S. Army 


Pointing out that a “strenuous 
period of training prepares a nurse 
for modern warfare,” Capt. Pearl C. 
Fisher, assistant superintendent of the 
U. S. Army Nurse Corps, gave a 
colorful picture of the work of the 
Army Nurse Corps in the present 
war in her talk before the nursing sec- 
tion of the 1942 St. Louis Conference 


of the American Hospital Associa- 
tion. She appeared in behalf of Col. 
Julia O. Flikke, head of the corps. 
“Just 24 years ago we ended a war 
to end wars,” she said. “The years 
of peace that followed were progres- 
sive for many, including the Army 
nurse. During that time they were 
accorded the dignity and benefits of 








“This is ordinary Cresol— 


— War LYSO 


a ALL the many precautions 
je order in your hospital 
against infection and contagion, 
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relative rank. This was in 1921. In 
1926, they were granted the security 
of longevity retirement, and in 1930, 
retirement for disability. Additional 
grades were created and promotion 
made as the service required. 

“When the trend of events pointed 
an ominous finger to the gathering 
war clouds the Army Nurse Corps 
began preparation for the threatened 
conflict. 

“When, by the enactment of Public 
Law by Congress as approved De- 
cember 13, 1941, and the active duty 
of all of the personnel of the Army 
of the United States who were on 
active duty on that date, was extend- 
ed for the duration of the war plus 
six months, the grim reality of war 
became a ‘known quantity.’ 


Confident of Future 


“And now on this thirteenth day of 
October, 1942, we find ourselves 
anxious for the immediate future but 
in spite of all our shortcomings, all 
our handicaps—confident. Not the 
least of factors to be considered at this 
time are the nurses so vitally neces- 
sary to the war effort. 

“It is a strenuous period of train- 
ing that prepares a nurse for modern 
warfare. Setting up exercises, hours 
of drill under all climatic conditions, 
chemical warfare, gas mask drill and 
classes in theory as it pertains to 
Army regulations and routine. As we 
well know the women who have so 
recently proved that frontline war- 
fare is for them as well as for our men 
know that wherever bombs fall, there 
we find a front line. 

“Were it not for the element of 
time, we could review briefly, the his- 
tory of ‘The Nurse in War’ from the 
days of The Lady with the Lamp, 
down through the Civil War, the 
Spanish American and the World 
Wars and find the same spirit exist- 
ing today as was manifested then. 
You, no doubt, are thinking, as I am, 
this is a very different sort of war 
the world has ever known. The dan- 
gers are so much greater. What about 
this front line? Is not each theater of 
war a front line? The answer to this 
meditation comes in the affirmative. 

“Our nurses who were on the scene 
of action on that infamous day, De- 
cember 7th, and those who carried on 
all through the struggle in the Phil- 
ippine Islands realize, perhaps better 
than any of our American nurses, just 
what the picture really is. 


An Experience to Be Cherished 


“Let us consider for a moment a 
few of the ever increasing theaters of 
war. I am not divulging military 
secrets when I mention Australia, 
England, Iceland, Newfoundland, 
Alaska, Africa, and islands in the Pa- 
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cific. Warfare in all those places is 
discussed many times a day in our 
papers, over the radio. Our nurses 
dressed in clothing suited to the occa- 
sion—from mosquito boots and cov- 
eralls in the tropics to fur parkas and 
muk luks in the Arctic regions, and 
there, there to serve, never losing 
sight of the fact that theirs is an ex- 
perience long to be cherished. 

“As one nurse has written of 
Alaska, ‘Alaska’s natural beauty is 
unbelievable and in no place in the 
world can be found so magnificently 
beautiful sunrises and sunsets. Alaska, 
with its profusion of wild flowers, 
beginning with the wild rose in early 
Spring, followed by the shooting 
stars, baby iris, wild larkspur and 
now (in August) the whole country- 
side vivid with “fire bush,” a flower 
well named for its coloring and ap- 
pearance.’ 

“She continues, ‘As for our reac- 
tion to Alaska, we feel very far from 
our homes since there is a natural 
delay in mail service and we are oc- 
casionally lonesome for familiar 
things unobtainable here, but we are 
becoming acclimated rapidly. We feel 
ourselves a well knit group, because, 
in addition to other factors, we are 
isolated. One thing is uppermost in 
our minds, we are in a section well 
selected for whatever comes. We 
know we are here for a job and we 





Capt. Pearl C. Fisher, assistant superintendent, U. S. Army Nurse Corps, talking to a friend 
at the 1942 War Conference of the American Hospital Association in St. Louis last month 


know it will be well done! We are 
glad to do our part for Defense on 
America’s last frontier.’ 


Nurses Making History 


“We, in the Army Nurse Corps, 
have a little slogan all our own ‘where 
go the United States troops, there go 
the Army Nurses.’ In the United 
States at the cantonment hospitals 


with their miles of corridors, to the 
far flung outposts of the world they 
may be found today with many more 
to follow, all bringing with them the 
fruits of specialized training and a 
sympathetic understanding of the 
great tasks which confront them. 
“These women will have a real life 
story for posterity, they are making 
history, world history. For those 
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who cannot avail themselves of an op- 
portunity so great, we are indeed 
sorry—for those who can, but will not 
—to such we appeal. Many thousands 
more are needed and every single one 
adds up to a grand total. 

“We, as a free people living in a 
land blessed beyond our ability of 
appreciation, must pause to realize 
that it is going to take all we have and 
all we are to confront the problems 
which will beset us should the con- 
flicts which are now raging on the 
mighty seas broaden in scope and we 
find ourselves ‘dreading the night.’ 

“At the beginning of World War 
No. 1, the Nurse Corps expanded 


from 400 to nearly 22,000 in 18 
months, all graduate registered 
nurses. Of this group 10,066 went 
abroad, every one a volunteer, Eng- 
land, France, Italy, and a few to 
Siberia. Little has been written or 
told of what these women did and 
even though it were contained in vol- 
umes the most precious acts would 
never be told such as one American 
nurse who aided in the support of a 
German family in Coblenz for a num- 
ber of years after she returned to 
America. 

“These women who served abroad 
on hospital trains, ships, or wherever 
the wounded and sick were brought 
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are represented in the present strug- 
gle by a goodly number and they are 
all glad and happy to continue in the 
service upon which they entered back 
in 1918. They remember with a cer- 
tain pride how the patients were cared 
for in schools, hotels, barracks, mon- 
asteries, and all sorts of temporary 
buildings. One hospital had formerly 
been a veterinary hospital. But nurses, 
who, first of all are women, took over 
and not only accepted conditions as 
being incident to the service but 
worked toward a definite betterment 
of those conditions. 


Goes Where Sent 


“The Nurse in war knows that her 
path may not always lie in pleasant 
places but realizing that no worth 
while objective is attained without 
some hardship she goes where she is 
sent, obeys orders as given and, as 
one of our radio comedians says, 
‘takes the bitter with the better.’ I’m 
glad to be able to tell you there is a 
better, everything must end, even 
wars such as we are now engaged in, 
and for those who have been disabled, 
retirement is provided. For those 
who may remain in service for the 
stated period, retirement may be 
looked forward to. 

“To each one of us there comes a 
moment of great importance when we 
must be ready to act. When that mo- 
ment comes to you, may the impulse 
be to lead where others dare to follow. 

“Within a flag-draped glass show 
case in the State House at Hartford, 
Conn., is an old weather worn stone 
slab, upon which is engraved a me- 
morial tribute to Israel Putnam, an 
officer in the American Revolution. 
Part of the inscription is no longer 
legible, but the following stands out 
clearly: ‘He dared to lead where 
others dared to follow.’ 

“It may take courage, I do not 
know, but if that is what it takes then 
‘screw it to the sticking place and 
we'll not fail.’ ”’ 





Announce Affiliation 


An affiliation has been arranged be- 
tween the department of nursing of the 
College of Physicians and Surgeons of 
Columbia University, including the Pres- 
byterian Hospital School of Nursing in 
New York, N. Y., and the Neuro-Psy- 
chiatric Institute of the Hartford 
(Conn.) Retreat whereby students with 
university degrees receiving advanced 
time credit in the department of nursing 
may undertake an intensive two months’ 
course in neuro-psychiatric nursing at 
the institute. 


Hospital 25 Years Old 


Mercy Hospital, Scranton, Pa., is ‘cel- 
ebrating its twenty-fifth anniversary. 
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| C. P. Taft Suggests Adjustments 


In Training Course for Nurses 


Federal aid for hospital construc- 
tion under the Lanham Act has been 
extended to 240 hospitals, it was 
stated by Charles P. Taft, assistant 
director of the Defense Health and 
Welfare Services, at the public ses- 
sion held on Tuesday evening of con- 
vention week in the opera house of 
the St. Louis Auditorium under the 
auspices of the lay women in hospital 
service, with Mrs. Edward J. Walsh, 
president of the St. Louis Group 
Hospital Service and a trustee of 
Desloge Hospital, presiding. Mrs. 
Alvin L. Bauman, president of the 
Women’s Auxiliary of the Jewish 
Hospital of St. Louis, acted as secre- 
tary. 

Following an address by C. L. 
Hsia, Ph.D., of New York, director 
of the Chinese News Service, on vari- 
ous aspects of the war in China as 
affecting the United States now and 
hereafter, and the ceremony of dedi- 
cating the colors, under the direction 
of Dr. Benjamin W. Black, of Oak- 
land, Cal., Mr. Taft delivered his 
address. His subject was “Problems 
of Medical Care and Hospital Service 
in the War Effort,” and his discussion 
of it covered the entire field, although 
it dealt with many details of the Fed- 
eral program which were not familiar 
to many of his listeners. 

Commenting that while he is a hos- 
pital trustee he spoke to the hospital 
group as a layman, Mr. Taft re- 
minded the audience that the office of 
which he is assistant director includes 
education, the Social Security Board 
and a number of other activities more 
or less connected with hospitals. The 
professional personnel, medical and 
nursing, is being spread out so thin 
that it is only by the most complete 
cooperation that things can be kept 
going in the hospital, he said, and 
many of the activities of the Defense 
Health and Welfare Services have 
grown out of a keen appreciation of 
this fact. 

Explains FWA Aid 


The part which the organization 
plays in the functioning of the FWA 
in the hospital field in the application 
of the Lanham Act, for example, was 
explained by Mr. Taft. It certifies the 
need for hospital and health facilities 
in defense areas through the Public 
Health Service, which has been a part 
of the service since 1939, and 240 
hospitals have been approved for aid, 
of which 66 are already under con- 
struction, and eight have been com- 
pleted. 


In addition to aiding in hospital 
construction which is needed, health 
centers have been provided for in 
many areas where this type of serv- 
ice was obviously necessary for the 
purpose of affording visiting medical 
aid primarily to war workers, usually 
for minor illnesses or injuries that 
would ordinarily be cared for in the 
home. 

The speaker described the lack of 


this kind of facility in many communi- 
ties, where, as he pointed out, the 
State Health Department has no-con- 
tact with the hospitals. Moreover, he 
emphasized that no hospital can be 
approved by the FWA unless it is 
sponsored by a responsible organiza- 
tion for subsequent operation and 
maintenance, typically a community 
hospital group. 


Aids Only in War Emergencies 


The Federal authorities can in 
some instances supply money for 
maintenance of a badly needed hospi- 
tal where no other recourse is appar- 
ent, but the Washington view is that 
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aside from Federal assistance in con- 
struction, where the need has arisen 
out of the war emergency, the job is 
for the community, and that the gov- 
ernment does not want to attempt to 
operate community hospitals. This 
emphatic statement was received with 
gratification and relief by many. 

Turning his attention to hospital 
personnel problems, Mr. Taft spoke 
of the aid which has been extended to 
nurse training by way of Federal ap- 
propriations to hospitals meeting cer- 
tain conditions, as well as in other 
respects for the same general purpose, 
the amount originally available being 
$5,300,000, under two acts of Con- 
gress. The number of schools ap- 
proved for aid is 430, and 2,300 grad- 
uates have been given refresher 
courses. The goals set have not yet 
been attained, however, the speaker 
pointed out, mentioning figures which 
had been stressed by others during 
the meeting. 

For the current nursing school year 
the objective was 55,000 students, 
and for the next year the figure is set 
at 65,000, whereas last year it was 
only 44,000, and there are, it was 
stated, 20,000 unfilled nursing posi- 
tions in the civilian hospitals, which 
may mean the loss of many lives if 
disaster or enemy action results in 


any substantial number of civilian 
casualties. 


Lack of Funds No Bar 


The idea is that no student shall be 
barred from a nursing school for lack 
of funds, Mr. Taft emphasized, hence 
the availability of Federal money for 
hospitals whose training schools are 
now having financial difficulties due 
to rising costs. He referred to the 
idea of adjusting the length of the 
course with reference to the extent of 
the student’s previous education, as, 
for example, 30 months for the high 
school graduate and 23 months for 
the student with two years of college. 

The economic factor is basic, he de- 
clared, since nurses are going into in- 
dustry or even into war work not 
connected with nursing at all, and this 
produced the suggestion that some 
form of subsidy to nurses may be 
necessary in order to secure their 
services where they are most needed. 
The following, he said, are needed to 
fill vacant positions in governmental 
and non-profit hospitals: Nurses, 
11,700; students, 8,129; other per- 
sons giving nursing care, 10,100; all 
others, 3,300. Including proposed 
hospital expansion, the figures rise to 
66,100 graduate nurses, 52,400 stu- 
dents, 55,800 others giving nursing 
service, and 19,100 other personnel. 
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He pointed out that this gives an 
interesting view of the extent to 
which nursing aides are being used in 
hospitals in the United States, the 
proportion being 1.2 per graduate 
nurse, as compared with 4 in Great 
Britain, and commented that evident- 
ly hospital administrators expect to 
use an even smaller proportion of 
aides, judging by the figures indicated 
above, declaring that it is going to be 
absolutely necessary for hospitals to 
increase the ratio of aides and volun- 
teers to graduate nurses. The major- 
ity of the personnel to fill the deficit 
will come from lay women, he said, 
including volunteer and _ part-time 
service. Volunteers, he added paren- 
thetically, to the sympathetic amuse- 
ment of the audience, are a headache, 
but they must be obtained and used. 

Another point which has been in- 
creasingly made by those considering 
how the situation is to be met was 
brought out by Mr. Taft in the com- 
ment that hospital beds must be re- 
served for those who really need 
them, including emergencies of all 
sorts, and the seriously ill. He said 
that hospitals must let the public 
know that the little niceties are gone 
for the duration, and that luxury 
nursing is out for the same period. 
Medical practice must increasingly be 
done in the hospital, with offices for 
members of the staff where they may 
receive calls and thus conserve their 
limited time, and patients must be 
sent home as early as possible. 

“We have developed the most ade- 
quate hospital service in the world,” 
Mr. Taft concluded. “Probably we 
can’t improve it during the war, but 
at least it should not be allowed to go 
down. Hospitals are inevitably asso- 
ciated with pain and sorrow and 
death, and yet they are also associated 
with courage and all of the other high 
qualities connected with war and the 
war effort, now as never before. They 
must be kept guing.” 





Medical, Dental Care 
of Youths Is Great 


Nine-tenths of the youths, ages 16-24, in 
low-income families are in need of medical 
or dental care, according to a report of the 
U. S. Public Health Service and the Na- 
tional Youth Administration. Although two- 
thirds of these young people are physically 
fit for any kind of work, one-third of them 
are limited by health defects in the work 
they can do. 


Approve Sanatorium 


Directors of the Durham County 
(S. C.) Tuberculosis and Health Asso- 
ciation have approved a plan for con- 
verting an old prison camp building into 
a tuberculosis sanatorium. 
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Good nutrition, one of the major objectives of America's war effort and one in which hospitals 
are cooperating to the hilt, is represented here by this capable cook. OEM Photo by Palmer 


Hospitals Occupy Strategic Place 
in National Nutrition Program 


“When the personnel is conscious 
of its opportunity a well-run hospital 
is a powerful teaching force in any 
community,” pointed out Frances 
MacKinnon, director of nutrition 
service, Midwestern area, American 
Red Cross, St. Louis, in a paper on 
“The Role of the Hospital in the Na- 
tional Nutrition Program” before the 
dietetic section of the War Confer- 
ence of the American Hospital Asso- 
ciation at St. Louis. Miss MacKin- 
non has just been made president of 
the American Dietetic Association. 

“We are all aware that there 
is a National Nutrition Program,” 
continued Miss MacKinnon. “In rail- 
road stations and groceries, in win- 
dow displays of department stores 
and utilities, on billboards and in 
magazine advertising — everywhere 
we encounter the now familiar slo- 
gans which remind us that maintain- 
ing physical health is a patriotic duty 
and that good nutrition is an essential 
ingredient of health. This effort to 
improve the food habits of 130 million 
people is a tremendous undertaking. 


“It has been facilitated by the co- 
operation of producers and processors 
of food, of workers in research labor- 
atories, of doctors and dentists, of 
teachers and dietitians and nutrition- 
ists, of editors and publishers. For 
carrying out this plan a very small 
paid staff in the Office of Defense 
Health and Welfare Services is re- 
sponsible. Beginning at the state 
level, the plan comes into the hands 
of committees composed entirely of 
volunteers. 


Makes Valuable Contribution 


“These state nutrition committees 
are charged with the responsibility of 
studying the nutrition problems of 
their respective states and through 
county committees, initiating and co- 
ordinating all the local efforts to im- 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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prove the nutrition of our people. 
For guidance and counsel, as well as 
for professional service, the persons 
trained in foods and nutrition are in- 
dispensable. It is as a member of this 
group that the hospital dietitian 
makes a valuable contribution to the 
national nutrition program. 

“In furthering the National nutri- 
tion program, what can this member 
of the hospital personnel offer to her 
community? First, her training. Her 
college major was foods and nutrition 
with a sound groundwork in chemis- 
try and the biological sciences. Her 
courses have taught her something of 
food marketing, of processing and 
preservation. She has learned the 
principles of food preparation and 
service and she has had courses in 
education and teaching methods. In 
most instances, she has served an in- 
terneship in a hospital approved for 
student training by the American 
Dietetic Association. 

“During this valuable year, she had 
the opportunity to apply to the prob- 
lem of feeding people, the principles 
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Hospitals have great responsibilities in the 
National Nutrition Program, says Frances 
MacKinnon, nutritionist, Western Division, 
American Red Cross, St. Louis, Mo., and new 
president of the American Dietetic Associa- 
tion. The accompanying article tells about it 


and subject matter of her college 
courses. In this training period she 
has had the supervision and guidance 
of experienced dietitians. When she 
finishes her training, she has a strong 
conviction that good nutrition is a 
necessary ingredient of health and she 
has a more vivid picture of the tragic 
consequences of poor nutrition than 
any laboratory experiment could ever 
offer her. 


Knows Food Values 


“Tn the course of her experience as 
a member of the hospital staff, the 
dietitian acquires a fund of informa- 
tion which is of considerable value in 
planning a community nutrition pro- 
gram and for which she is rarely 
given credit. If she is an administra- 
tive dietitian, she knows the local food 
markets, their adequacies and short- 
comings. Because she makes menus 
and food orders a fortnight or a 
month ahead of time, she knows sea- 
sonal changes in prices and commodi- 
ties which must be provided for in 
advance. 

“Most hospitals draw their patients 
as well as their personnel from the 
community and the country nearby. 
Hospital menus must follow the pre- 
vailing food pattern of the region. If, 
in her attempt to plan an adequate 
diet, the dietitian supplements this 
food pattern with foods or methods of 
preparation which are not widely 
used, and these supplements appear 
in the garbage, she knows the precise 
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point at which the community needs 
re-education with respect to its food 
habits. 

“The therapeutic and clinic dieti- 
tians, because they have personal con- 
tact with the patients, have even more 
detailed information about local food 
practices. They are aware of the na- 
tionalistic food patterns prevailing in 
the community, of the foods which are 
produced and preserved at home, of 
current wage scales and family food 
budgets. The dietetic staff of a local 
hospital can give a county nutrition 
committee information of great value 
for any thoughtful approach to a com- 
munity nutrition program. 


Patients Learn Good Nutrition 


“How is the hospital staff contrib- 
uting to the national nutrition pro- 
gram? When the personnel is con- 
scious of its opportunity, a well-run 
hospital is a powerful teaching force 
in any community. Learning through 
doing is a familiar educational princi- 
ple and the recipients of hospital serv- 
ices can learn personal hygiene by 
practice rather than by precept. 

“Patients are impressed by the em- 
phasis placed on regularity of meal 
hours. In the repetition experience of 
three meals a day, they notice a con- 
sistency in the menu plans which calls 
attention to their own haphazard 
choices of food. They may learn to 
like foods which are new to them or 
novel ways of preparing foods with 
which they are familiar. Any dietitian 
worth her salt is constantly requested 
to furnish recipes for the dishes she 
serves. 

“Now that we have educated the 
physicians and ourselves away from 
invalid dietetics, the special diet has 
evolved from a horror to a blessing in 
disguise. The allowances for an ade- 
quate diet serve as the basis for its 
construction and strongly motivated 
by a desire to regain his health, the 
patient learns to eat intelligently. His 
special diet is frequently the means of 
improving the diet of his family be- 
cause menus for the day must be 
worked out more thoughtfully and 
according to a plan. 


Diet Clinics Effective 


“The education of patients with 
respect to dietary practices is particu- 
larly effective if the hospital has a diet 
clinic in its out-patient department 
where there is an opportunity for 
checking improvement and for teach- 
ing other members of the family. 
Thus the hospital, through the rou- 
tine services of its dietary and out- 
patient departments, contributes in 
considerable measure to the National 
Nutrition Program. 

“In the present war effort, the hos- 
pital dietitian has been giving valuable 


service as a volunteer. She has been 
teaching classes in nutrition to house- 
wives, and others. She is one of the 
few trained workers in any commu- 
nity who is qualified to teach courses 
in mass feeding or canteen. In many 
instances her superintendent has per- 
mitted her to use the hospital kitchens 
as a laboratory wherein the members 
of a canteen class get first hand ex- 
perience in operating heavy duty 
equipment and in the preparation and 
service of food in quantity. 

“In a few hospitals, the dietitian 
has taken her class to the ward kitch- 
ens to become familiar with tray serv- 
ice. In the event of an emergency, 
this experience will be of special value 
when volunteer canteen workers will 
assume the responsibility of feeding 
patients in emergency hospitals. 


Valuable in Defense Program 


“In the many communities a hos- 
pital dietitian is a member of the 
county nutrition committee. In others 
she is an advisor to the canteen chair- 
man of the Red Cross Chapter. Many 
disaster preparedness organizations, 
joint efforts of the local defense coun- 
cil and the Red Cross, have a hospital 
dietitian as a member of the commit- 
tee on emergency food service. In 
these days, hospital dietary depart- 
ments are faced with serious labor 
shortages and the dietitian is com- 
pletely occupied with her own prob- 
lems. 

“However, her training is uniquely 
valuable in the defense program 
where it is concerned with arrange- 
ments for emergency mass feeding. 
Local defense committees should have 
the benefit of her advice and it is 
hoped that hospital superintendents 
will acquaint these committees with 
the services which the staffs of their 
dietary departments are prepared to 
offer. 

“We have been considering the 
place of the hospital in the National 
Nutrition Program as it affects the 
civilian population. What about the 
men in the armed forces? Here we 
have a critical problem. The dietitian 
in the Army is a civil service employe 
and her rating is based on qualifica- 
tions identical with those for mem- 
bership in the American Dietetic As- 
sociation. 


Army Wants 1,000 Dietitians 


“Up to this time about 400 dieti- 
tians have been furnished the Army 
and they are asking for over a thou- 
sand within the next year. The hos- 
pital training courses approved by the 
American Dietetic Association cannot 
furnish the number even if every 
graduate goes into the Army and 
none is used to replace losses in the 
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e Day After Victor 












° AFTER THE FINAL VICTORY — the tramp of marching men 
returning home! It is our common task to hasten the arrival 
of that day. For more than half a century we have provided 
the hospitals of this country with food service equipment de- 
signed and built to undeviating standards of excellence. 
1 Now, however, with all of our productive capacity engaged 
in Government work, replacements and new units for civilian 


Illustrations above are from the Massachusetts 
General Hospital, Boston. Installations include equip- | use have been sharply curtailed. This makes it imperative 


ment for kitchens, cafeterias, serving and dinin : ; : : : 
Large photo shows main kitchen a pce he cage that hospitals help conserve essential materials by taking 


section of cafeteria counter. This famous institution good care of their present kitchen and cafeteria installations. 
maintains a course of applied training for prospective 
dietitians in diet therapy and institution management. 1 Because of good design and sound construction, existing 
Blickman equipment should, with proper care, last for the 
i duration. It is a source of satisfaction to know that a great 
C BLI CKMAN deal of this equipment is of long-lasting stainless steel, which 
® , INC we were the first to introduce for hospital use. 1 Meanwhile, 
1611 Gregory Avenue, WEEHAWKEN, N. we have blueprints for the future — planning to utilize fully 
the developments of science and research. Wise adminis- 
trators are also planning now for that day after victory. 
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civilian hospitals. Several courses of 
action are suggested : 

1. The training courses now in 
operation may be encouraged to take 
more students. 

2. Hospitals which do not have 
training courses may prepare to offer 
them. 

3. The hospitals with approved 
courses may cooperate with the Sur- 
geon General’s office and the Ameri- 
can Dietetic Association in offering 
an accelerated program specifically 
designed to train dietitians for Army 
Service. 

The civilian hospital, through its 
dietary department is in a position to 


make a very significant contribution 
not only to the National Nutrition 
Program as it concerns the civilian 
population, but to adequate dietary 
service for men in the armed forces. 





Study American 
Pickle Extracts 


With East Indian spices cut off by the 
Japanese, Dr. F. W. Fabian, research pro- 
fessor in bacteriology at Michigan State 
College, Lansing, Mich., is experimenting 
with American grown extracts — pepper- 
mint, wintergreen, spearmint, orange, grape 
and apple—for the pickle manufacturers. 
Some of these extracts already are in use. 
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THERE never was a time when it meant more to 
have precision-built equipment. Nor has it ever been 
more important that it endure for years...A U. S. 
Slicer is a precious possession ...a result of strict 
adherence to precision craftsmanship. Now, when 
new equipment is no longer being made, owners 
of U. S. Slicers can be doubly thankful for their 
foresight and good judgment in buying the best. 


* * * 


U.S. OWNERS—We suggest you help pre- 
serve your U. S. Slicer by having it serviced 
regularly by a U.S. trained service man... 
U. S. Slicing Machine Co., LaPorte, Ind. 
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Reviews Developments 
In Food Technology 


Recent developments in food technology 
were reviewed by Dr. Roy C. Newton, 
Swift and Company, Chicago, at the final 
session of the American Dietetic Associa- 
tion’s convention in Detroit. Primitive man 
was interested only in an adequate supply 
of food, at all times. It was only then 
that he turned his attention to the palatabil- 
ity of food. 

Thousands of years later he began to 
give attention to the question of sanita- 
tion of food and its freedom from disease 
organisms. Last, man became concerned 
with the nutritional qualities of food. We 
cannot but be impressed with the fact that 
man has been able to make a natural selec- 
tion of foods for countless generations 
without any knowledge of their nutritional 
qualities. 

Modern producers of food supplies must 
take into account the newest developments 
in food technology. Nutritive food to pass 
requirements must be palatable, safe and 
plentiful. The best methods of preserva- 
tion of natural foods must all be called 
upon if our food supply is to fulfill its 
mission. 

Often methods best for preservation at 
the same time increase palatability. This 
is illustrated by some of the improved 
shortenings on the market and by the sta- 
bilizers in ice cream which have improved 
texture. The effect of food processing on 
natural quality has stimulated many 
pieces of research in nutrition laboratories 
which will serve as a guide to better 
processing methods. Manufacturers realize 
that nutritional quality ranks in impor- 
tance with sanitation, palatability and 
supply. 


Urges Simplification 
of List of Vitamins 


Simplification of the list of vitamins 
rather than its extension, was urged by 
Dr. Howard Lewis, University of Mich- 
igan, Ann Arbor, before the American 
Dietetic Association’s convention at De- 
troit. The term has become a catch word 
but it is improbable that it will be elimi- 
nated from either the scientific or popular 
vocabulary. 

We need some courageous leader to offer 
an acceptable definition of vitamin, he said. 
The term chemical regulator might be 
useful. This might, however, include hor- 
mones which might be known as chemical 
regulators of endogenous origin, while 
vitamins are of exogenous origin. 

Vitamins might well be limited to those 
known and new substances which furiction 
similarly to these. A simple compound 
with a known function in metabolism 
should not be classed as a vitamin. 

If vitamins are to be regarded as exo- 
genous chemical regulators, the chemical 
and physiological basis for the function of 
each must be determined. We must 
answer the question as to how the func- 
tions alter disease. We must find a rela- 
tionship between hormones and vitamins. 
We must find out if it is possible for syn- 
thetic organic chemistry to obtain com- 
pounds superior in activity to naturally 
occurring substances. 
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Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron . . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


Cocomalt 


ENRICHED FOOD DRINK 
R. B. DAVIS COMPANY, Hoboken, N. J. 
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Almonds, ''Manna" for Americans, 
Are Valued Asset to Dietary 


By ILMA M. LUCAS, Dietitian 
California Foods Research Institute, 
San Francisco, Cal. 


Untold numbers of people were dis- 
appointed last year because they were 
unable to obtain their share of al- 
monds. When a crop failure occurs, 
there just aren’t enough nuts to go 
around. Nature treated the orchards 


more kindly this year and compen- 
sated with a huge crop which means 
an abundant supply of almonds at a 
fair price. Predictions from Cali- 
fornia, where the lush almond or- 
chards flourish, are that “this is an 
almond year.” 

Many nuts ordinarily imported will 
not be available for the duration. 
What American nuts lack in variety 





the finest Vitrified China. 


We are pleased to learn from letters 
being received from our boys in 
the Services that their ‘‘meals are 
great”? and attractively served on 


good china. 


We are all proud of the great spirit 
of a United Nation who says “Our 
Fighting-Men Come First” and also 
the unselfish cooperation received 


from our Civilian Users. 


SHENANGO 


trayeron| = Pottery Co. 
. NEW CASTLE, PA. 
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FOR THE FINEST FED FIGHTIN’ 
ARMY IN THE WORLD!! 


ILLIONS of pieces of Shenango 
China have already been sup- 
plied our Armed Forces that they 
might be served the finest food on 





ae 


SHENANGO CHINA 





Almonds are "roasted" by frying in deep st. 
The delicate flavor of the nut in no vay 
interferes with subsequent use of the fat 


this year, they make up in qualit: and 
almonds are an outstanding ex: | , ue. 
Scientific care in their culture, growth 
and production give them the consid- 
erable advantage of their American 
birthright. Shelling machinery, equal 
to none, makes more than 60 per cent 
of these nuts available in convenient 
shelled form—a boon to busy under- 
staffed institutions and hospitals. 
When everywhere help is a problem, 
food in ready-to-use form is a logical 
solution. The cleanliness of these 
shelled nuts is according to American 
standards. They undergo minute in- 
spection ; all possible foreign material, 
as well as fragments of shell, is pains- 
takingly removed. 

Shelled almonds in five pound car- 
tons are notably suited to busy hos- 
pital routine, and keep chefs in good 
humor because of their ready adapta- 
bility for many uses. But there are 
other factors concerning almonds 
even more important, and they have 
to do with good nutrition. Where 
have we heard that word before? At 
long last, it is becoming an American 
byword instead of a remote term used 
almost entirely in hospitals whose un- 
shared responsibility it has been to 
nourish the sick. Nutrition is that 
elusive something offered by well 
selected food that keeps us physically 
fit, and almonds make commendable 
contributions. 


Helps Answer Protein Problem 


Since proteins are essential con- 
stituents of plant and animal cells and 
there is no known life without them, 
protein is being given due considera- 
tion nowadays. Professional as well 
as “lay” men are stressing the impor- 
tance of protein foods these days. 
With meat becoming more and more 
scarce, how are we going to face that 
shortage, and others too, and yet con- 
tinue to be well fed? Such questions 
are going to be a major concern for 
some time to come. 

Almonds by no means solve the 
protein problem, but they do make 

(Continued on Page 71) 


HOSPITAL MANAGEMENT, November, 1942 























TASTY, SATISFYING MEALS THAT 
OFFER GOOD NUTRITION AT LOW COST 


ERE are two more practical meals created by 

Jean Lesparre to help you meet your high food 
cost problem. These are tasty... rich in flavor. . . 
satisfying meals, yet they can be served on a limited 
budget—without worry about complaints. 

Of course they are delicious, because they are 
based on delicious meats —Armour’s Star Pure Pork 
Sausage and Star Frankfurters. These, you remem 
ber, are the sausages that taste better because they 
are made fresh every day. They are pure... they are 
delicately seasoned . . . they are plump and juicy! 
Star Pork Sausage and Star Frankfurters a/ways 
please patients. 

Send coupon at right for Jean Lesparre’s free quan 
tity recipes, and sausage slicing chart. 







Hotel and Institution Department 
ARMOUR AND COMPANY 


UNION STOCK YARDS, CHICAGO 


ARMOUR 
AND 
COMPANY 
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You get recipe cards like these... 
with the name and picture of the 
dish on one side, recipe on back. 


**The recipes on the cards shown 
above are very tasty and very prac- 
tical’’, says Jean Lesparre, inter- 
nationally-known chef. “Your food 
cost for a complete luncheon can 
be under 25¢ per serving.” 


ARMOUR'S STAR 
PURE PORK SAUSAGE 








SEND THIS COUPON TODAY! 


Hotel and Institution Department 
Armour and Company, Union Stock Yards, Chicago 


Gentlemen: Please send me [J Recipe cards 
[J Sausage slicing chart 
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GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


~1 


31. 


70 


Breakfast 
Tomato Juice; Cold Cereal, 
French Toast with Syrup 


Stewed Prunes; Hot Cereal; 
Soft Cooked Eggs; 
Whole Wheat Toast 


Grapefruit Sections; Hot Cereal; 


Coffeecake; Preserves 


Applesauce; Cold Cereal; 
Scrambled Eggs; Toast 


Stewed Peaches; Hot Cereal; 
Cornmeal Mush with Syrup 


Tangerines; Cold Cereal; 
Bacon Strips; Sweet Rolls 


Bananas; Cold Cereal; 
Poached Egg on Toast 


Orange Juice; Hot Cereal; 
Coffeecake 


Stewed Apricots; Cold Cereal; 
Bacon; Toast 


Grapefruit Juice; Hot Cereal; 
Creamy Eggs on Toast 
Stewed Raisins; Hot Cereal; 
3-Minute Eggs; 
Buttered Rusks 

Baked Apple; Hot Cereal; 
Cornmeal Mush with Jelly 


Mixed Fruit Juice; 

Cold Cereal; Broiled Ham; 
Fruited Roll 

Sliced Oranges; set Cereal; 
Eggs Poached in Milk ; 
Whole Wheat Toast 

Stewed Prunes; Cold Cereai: 
French Toast with Syrup 


Stewed Rhubarb; Hot Cereal; 
Soft Cooked Eggs; Toast 


Stewed Peaches; Cold Cereal; 
Sausage Patties; Hot Biscuits 


Kadota Figs; Hot Cereal; 
Pancakes; Maple Syrup 


Half Grapefruit; Hot Cereal 
Scrambled Eges; Toast 


Banana; Cold Cereal; 
Bacon; Muffins 


Grapes; Hot Cereal: 
Scrambled Eggs; Toast 


Stewed Pears; Hot Cereal; 
Pancakes with Syrup 


Half Grapefruit; Cold Cereal; 
Bacon Strips; Toast 


Loganberry Juice; Hot Cereal: 
Sausage Links; Date Muffins 


Fruit Bowl; Cold Cereal; 
French Doughnuts 


Orange Juice; Hot Cereal; 
Sweet Rolls 


Tangerine; Cold Cereal; 
Poached Egg; Toast; Jam 


Banana; Cold Cereal; 
Blueberry Muffin; 

Apple Butter 

Grapefruit Sections; 

Hot Cereal; Cornmeal 
Mush with Syrup 

Stewed Prunes; Hot Cereal; 
Cinnamon Rolls 


Applesauce; Cold Cereal; 
Bacon; Raisin Bread Toast 


Dinner 
Lorraine Soup; Scrambled Eggs; Baked Potato; 
Broccoli; Waldorf Salad; 
Blackberry Cobbler 
Green Split Pea Soup; Broiled Liver; 
Hashed Brown Potatoes; Carrots: 
Vanilla Ice Cream with Peach Sauce 


Vegetable Soup; Beef Tenderloin; Browned 
Potato Balls; Buttered Lima Beans; 
Pineapple-Grape Salad; Floating Island 
Clam Chowder; Filet of Sole; Creamed Potatoes; 
Buttered Peas; Celery Hearts; 

Cherry Nut Ice Cream 

Broth with Noodles; Baked Beef Heart; 
Baked Squash; Chopped Green Salad; 

Lemon Grapenut Dessert 

Consomme; Roast Duck; Mashed Potatoes; 
Buttered Brussel Sprouts; Molded Salad; 
Pineapple Sundae 

Creole Soup; Baked Beef Tongue; Spanish Rice; 
Buttered Cabbage; Raw Carrot, Raisin Salad; 
Spice Cake 

Celery Soup; Cheese Fondue; French Fried 
Sweet Potatoes; Corn; Radishes and Olives; 
Fresh Apple Pie 

Puree of Mongole Soup; Braised Short Ribs; 
Boiled Potatoes; Sauerkraut; Black Eyed 
Susan Salad; Peppermint Ice Cream 


Scotch Broth; Roast Loin of Pork; 
Potatoes Rissole; Green Beans; Pumpkin Pie 


Cream of Spinach Soup; Fried Scallops; 
Au Gratin Potatoes; Pear-Jelly Salad; 
Chocolate Chip Ice Cream 

Broth with Rice; Mock Drumsticks; 
Mashed Potatoes; Braised Celery: 
Fruit Compote; Sugar Cookies 


Tomato Bouillon; Chicken Marianne; 
Mashed Sweet Potatoes; Cauliflower; 
Golden Glow Salad; Butterscotch Sundae 


Julienne Soup; Roast Leg of Lamb; 
Buttered Potato Balls; Creamed Turnips; 
Green Vegetable Salad; Gingerapple Pudding 


Cream of Corn Soup; Egg Cutlets; Baked 
Sweet Potatoes: Mixed Vegetable Grill; 
Tomato Salad; Fruit Salad Pie 


Vegetable Soup: Roast Rib of Beef; 

Mashed Potatoes; Escalloped String Beans; 
Pineapple Ice Cream 

Mushroom Rice Soup; Creole Calves’ Liver; 
Brown Rice; Julienne Carrots 

Stuffed Prune Salad; Lemon “Chiffon Pie 
Cream of Vegetable Soup; Baked Lake Trout; 
Escalloped Potatoes; Harvard Beets; 
Concordia Salad; Tutti Fruiti Ice Cream 


Neopolitan Soup; Breaded Sweetbreads; 
Asparagus Tips; Potatoes; 

Peach Bubble Pudding 

Papaya Juice Cocktail; Baked Ham; 
Candied Sweet Potatoes; Frosted Peas; 
Sliced Tomato Salad; Marshmallow Sundae 


Scotch Broth; Meat Loaf; Browned Potatoes; 
Creole Eggplant; Wilted Lettuce; 

Bread Pudding 

Cream of Pea Soup; Salmon Salad: 

Baked Potato; Whole Kernel Corn; 

Hot Rolls and Jam; Chocolate Cream Pie 


Consomme; Chicken a la King on Toast; 
French Fried Sweet Potatoes; Buttered 
Broccoli; Assorted Olives; Maple Fruit Ice Cream 
Puree of Mongole Soup; Beef Hash; 

Baked Squash; Buttered Tiny Onions; 

Deep Dish Apricot Pie 

Blue Points on Half Shell; Celery Hearts- 
Olives; Roast Tom Turkey and Dressing; 
Mashed Potatoes; Buttered Brussel Sprouts; 
Poinsetta Salad; Hot Mince Pie with Cheese 
Broth with Noodles; Broiled Lamb Rosettes; 
Buttered Rice; Diced Rutabagas; 

Caramel Banana Dessert 

Fruit Juice: Roast Rib of Beef; Browned 
Potato Balls; Spinach Bechamel; Cabbage, 
Green Pepper Salad; Custard Ice Cream 
Vegetable Soup; Creamed Chicken on Rusk; 
Mashed Potatoes; Buttered Peas and Turnips; 
Mustard Pickles; Peach Upside-down Cake 
Cream of Tomato Soup; Poached Eggs on Rusk; 
Steamed Potatoes; Broccoli; 

Jellied Fruit Salad; Southern Pecan Pie 
Chicken Broth; Veal Cutlet Paprika; 
Escalloped Corn; Buttered Squash; 

Celery Hearts; New York Ice Cream 

Creole Soup; Fried Oysters; Shoestring 
Potatoes; ked Stuffed Eggplant; 

Pickles; Custard Pie 


HOSPITAL MANAGEMENT, November, 


Supper 

Asvamae au Gratin on Toast: 

Glazed Parsnips; Melba Salad; 
Cornflake Cream Dessert 
Lamb Stew; Buttered Potatoes; 
Fruit and Vegetable Salad; 
Date Pudding with Cream 
Assorted Cold Meats; Escalloped Corn, 
Head Lettuce with Dressing; 
Pear Pan Dowdy 
Escalloped Oysters; Grilled Tomatoes; 
Perfection Salad; Devil’s Food Cake 


Grilled Frankfurters and Rolls; 

Potato Salad; Grape Salad; 

Green Gage Plums; Caramel Suuares 
Macaroni and Cheese; Asparagus Tip Salad; 
Cinnamon Raisin Bread; Ambrosia 


Crabmeat Salad; Shoestring Potatoes; 
Sliced Tomatoes; Fruit of the God’s Dessert 


Cream of Tomato Soup; Egg Salad Sandwich; 
Baked Potato; Chef's Salad; 

Bishop Whipple Pudding 

Creamed Sweetbreads on Toast; 

Buttered Noodles; Peach Stone Salad; 
Malted Milk Cake 

Potted Ox Joints with Vegetables; Baked 
Squash; Pickled Beet Salad; Apricot Strips 
Tomatoes Stuffed with Cottage Cheese: 
Potato Chips; Rolls with Jam; 

Heavenly Hash Dessert 


Salisbury Steak; O’Brien Potatoes; 
Banana-Nut Salad; Ice Box Dessert 


Omelet with Mushroom Sauce 

Belgian Baked Potato; Oriental Salad; 

Black Walnut Chocolate Sponge 

Fruit Salad Plate with Cottage Cheese 

Nut Bread Sandwiches; Baked Stuffed Potato; 
Cinnamon Pears; Cocoa 

Boston Baked Beans; Brown Bread; 

Cole Slaw; Sliced Peaches; Fudge Squares 


Chop Suey; Chinese Noodles; Chicory Salad: 
Hard Rolls; Nesselrode Pudding 


Eggs a la Goldenrod; French Fried Eggplant; 
Wilted Lettuce; Dewberries; Gingersnaps 


Escalloped Chinese Noodles; Glazed Parsnips; 
Tomato Aspic Salad; Graham Cracker Loaf 


Meat Croquettes; Buttered Squash 
Chef’s Salad; Fruit Jello with Custard Sauce 


Chili Con Carne; American Cheese; 
Crackers; Dill Pickles; 
Head Lettuce; Stewed Apples 
Bacon Strips; Baked Lima Beans; 
Cole Slaw; Corn Bread and Honey; 
Raw Cranberry Dessert 
Grilled Cheese Sandwich; 
Buttered Asparagus Tips; Tomato Salad; 
Whipped Jello 

Escalloped Ham and Eggs on Toast; 
Buttered Wax Beans; Peach-Pecan Salad; 
Washington Cream Cake 
Broiled Mushrooms on Toast; 
Browned Potatoes; Minted Carrots; 
Stewed Red Cherries; Cookies 
Jellied Veal Loaf; Creamed Potatoes; 
Hearts of Lettuce; Rolls and Jam; 
Christmas Mold Ice Cream; Fruit Cake 
Meat Balls; Spaghetti; Mixed Fruit Salad; 
White Cake 


Devilled Eggs and Cottage Cheese; 
French Fried Potatoes; Pickled Beet Salad; 
Italian Plums; Vanilla bide 
Escalloped Potatoes and Ham 

Buttered String Beans; Graea” Salad; 
Kadota Figs 

Lobster au Gratin; Potato Chips; 
Cucumber-Pineapple Salad; 

Cloverleaf Rolls; Apricot Whip 

Pot Roast of Beef; Potato Cakes; 
Baked Potatoes; Shredded Lettuce; 
Boysenberries 

Welsh Rarebit on Toast; Candied Sweet 
Potatoes; Mexican Sala 

Date Sandwich with Whipped Cream 
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(Continued from Page 68) 
highly valuable and worthwhile con- 
tributions. When all foods are not 
available, it becomes a case of “every 
little bit helps,” but almonds do much 
better than this. Almonds contain 
more than 21 per cent protein. Fur- 
thermore it is highly valuable protein, 
containing eight out of ten of the 
amino acids essential to health and 
sound nutrition. Lysine and trypto- 
phane—two of the amino acids which 
must be supplied by the food we eat 
for proper maintenance—are present. 

Recent experiments have indicated 
that tryptophane is specifically needed 
by the body for the utilization of vita- 
min A. Without this amino acid, the 
body may not be able to utilize vita- 
min A even though present in quan- 
tity. Lysine makes an important con- 
tribution because it is not found in 
abundance in ordinary inexpensive 
proteins such as cereals and grains. 


Indispensability Proved 


Isoleucine, leucine, phenylalanine 
and valine have Jong been known as 
constituents of body tissues. Recent 
animal experiments have proven their 
indispensability. Arginine, formerly 
thought to be dispensable, has gradu- 
ated into the indispensable class as 


young animals do not grow properly © 


when it is omitted from their diet. 


Histidine, too, is essential to human 
nutrition. 

The host of amino acids in al- 
monds—lysine, tryptophane, isoleu- 
cine leucine, phenylalanine, valine, 
arginine and histidine—is assuredly 
impressive and measures up to growth 
maintenance and repair standards ex- 
pected of contributive protein foods. 
Since the biological value of protein is 
affected by heat, it is valuable to know 
that the protein of almonds is ready 
to use “as is’ and requires no applica- 
tion of heat for edibility. Protein 
fences may be built with almonds. 

This matter of fat in our diets is 
another factor which wartime Amer- 
ica must face. As fats are needed for 
ammunition for our armed forces, fats 
are also needed for ammunition as 
one type of body fuel. Almonds con- 
tain over 52 per cent of the fat which 
represents “bundles of energy” for 
the human body. Furthermore, this 
fat is the valued repository of the 
larger proportion of unsaturated fatty 
acid—linolenic—which plays a similar 
role with fats, as do amino acids with 
protein. The body cannot synthesize 
this fatty acid, so it must be obtaine7 
from food. 


Fat in Diet 


Almonds contain over 18 per cent 
of linolenic acid. It is imperative to 





Almond Creole Pie combines American grown 
nuts with maple flavored table syrup to give 
a delicious dessert for flagging appetites 


remember the vital part that fat plays 
in the diet. It acts as a carrier of 
vitamins ; it has a sparing action for 
vitamin B,; the proper utilization of 
fat influences positive use of calcium. 
The fact that almonds contain more 
than 50 per cent fat is a convincing 
indication of their protective qualities 
as well as their energizing ability. 
The National Research Council 
Committee on Foods recently found 
American dietaries alarmingly lack- 
ing in two minerals—calcium and 
iron. While phosphorus and other 
minerals are needed too, the omission 
of such minerals in everyday dietaries 
is not too serious; hence emphasis on 
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HOW TO PROLONG THE LIFE OF 
YOUR DISHWASHING MACHINE 











When you use ineffective 
cleansing powders in an 
Autosan you are inviting 
trouble—and plenty of it. 
To get the best results be 
sure to used good cleaning 
compounds. You get cleaner 
dishes, machine will be easier 
to clean and will not clog. 
Follow specific instructions 
given by the manufacturer of 
your compound or see your 
Autosan Instruction Chart. 

A few pennies saved on 
inferior cleaning compound 
may cost you dollars in ma- 
chine repairs later. 


COLT’S PATENT FIRE ARMS MFG.CO. 
HARTFORD ....... CONNECTICUT 


difficulties- 


COLT AUTOSAN 


GLASS AND 


Dish 


SILVER WASHING 














calcium and iron. Almonds are prac- 
tically on a par with calcium-rich mo- 
lasses, dried figs and soy bean flour, 
and much superior to cauliflower and 
broccoli which are always listed high 
among foods containing this mineral. 

As a matter of fact, almonds con- 
tain nine and one-half times as much 
calcium as cauliflower, ten times as 
much as oranges, and four times as 
much as eggs. Most outstanding of 
all is the fact that almonds contain 
more than twice as much calcium as 
milk. Almonds are a concentrated 
food with little moisture; milk is a 
liquid food. 


Contain Iron 


In iron content, almonds continue 
to remain in the limelight. Almonds 
contain 75 per cent more iron than 
raisins, 52 per cent more than prunes, 
75 per cent more than lean beef, 50 
per cent more than spinach—all foods 
which are familiar as special sources 
of this mineral. No less gratifying is 
the favorable comparison with other 
well known iron-rich foods. Almonds 
contain half as much iron as liver, 
three-fourths as much iron as mo- 
lasses, three-fifths as much iron as 
egg yolk and nine-tenths as much as 
beef heart. Since copper is also in 
evidence the availability and efficiency 
of the iron values of almonds cannot 
be questioned. 

Even though not especially empha- 
sized, phosphorus remains significant 
because almonds contain 50 per cent 
more of this mineral than any nuts 
grown locally. Almonds contain five 
and one-half times more phosphorus 
than milk, two and one-half times 
more than lean beef, 27 times more 
than oranges, and about the same 
proportion as dried beans. All these 
foods are known to be especially good 
sources of phosphorus. It is notable 
that a domestic nut carries such sig- 
nificant quantities of the minerals 
we'll be needing more than ever this 
historic winter of 1942-43. 


Last but by no means least in the 
field of almond nutrition, let’s con- 
sider vitamins. Vitamins are almost 
becoming an old story in foods. They 
are now generally accepted as essen- 
tial requirements for physical fitness 
and well being. If foods are lacking 
in vitamins, they do not receive much 
recognition. Almonds excel in vita- 
min variety ; they actually contain ap- 
preciable amounts of eight vitamins 
and traces of two more. When a 
single food contains this number of 
“plus values” in comparison to the 
sparing content of vitamins in many 
foods, it is a food worthy of note. 


Imposing Array of Vitamins 


Without going into specific func- 
tions of vitamins (this has been done 
countless times already so that even 
the layman is becoming convinced of 
their value), we have in almonds a 
nut grown within our own country, 
available in abundant quantities at a 
reasonable cost, containing vitamins 
A, B, G, E, pyridoxin, niacin, biotin 
and choline. This is an imposing 
array and one that pays good divi- 
dends. Almond vitamin variety sup- 
plies unusual values, particularly in 
the field of the less common and lesser 
known vitamins. 

As a source of vitamin E, almonds 
compare favorably with wheat germ 
oil. The niacin content of almonds 
compares auspiciously with that of 
muscle meats, beef and pork, and 
whole wheat. Pyridoxin in almonds 
is even greater than the most potent 
sources such as rice polishings, wheat 
germ and liver. The choline in al- 
monds compares laudably with that of 
soy beans, meats and cereals. 

Lastly biotin, one of the more ob- 
scure members of the B complex 
group, completes the vitamin picture 
which is seemingly unparalled among 
foods. Almonds compare favorably 
with such good sources of biotin as 
cereals, legumes, meats and dairy 
products. 














FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 












Add variety to restricted 
diets with Cellu Water- 
Pak Fruits. 
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CHICAGO DIETETIC: SUPPLY HOUSE in 


For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened fruits, packed without added 
sweetening for flavorsome diets. Use them often for 


S 


menu variety. Printed food values simplify 
diet measurements. All popular fruits 
available. Send today for the latest Cellu 
Catalog. 
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ATTENTION DIETITIANS! 


FRE —_ DIETITIAN’S MANUAL” 


—Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 
dietitians have already received FREE copies—send 


for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


® 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 

We’re certain that the small investment required 
will be repaid you many times in the form of saving 


you time and worry. 


FIRST WITH THE LATEST 
HOSPITAL MANAGEMENT is usually first with 


presentation of all that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 


istrative problems. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
Chicago, Ill. 
Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new.......... ; or, advance renewal........- 


to HOSPITAL MANAGEMENT at your regular $2 subscrip- 
tion price. I enclose my check in full payment. 
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TO HELP YOU 


THE SICK 


Getting things you need is a bigger problem 
every day, but in food service equipment you can 
depend on help from PIX. Whether you need re- 
placement of worn-out units, reorganization of 
present facilities or a complete new kitchen to fill 
stepped-up war requirements—PIX engineers are 
at your service to suggest, to plan... PIX craftsmen 
to build, to install. 

Look into hospitals, large and small, and you'll 
find PIX Kitchen and Cafeteria Equipment. The 
same planning skill, the same quality construction 
that have made PIX Equipment the first choice of 
hospital administrators and dietitians are at your 
disposal today, whatever your needs may be. 








Ask for 
SUPPLY CATALOG 


listing glassware 
china, utensils and 
other supplies 


Ask for 
FEEDING for HEALTH 


illustrated booklet 
dealing with food 
service planning 





ALBERT PICK CO.INc. 


2159 Pershing Road Chicago 
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On this table, a part of the "War on Waste" exhibit of St. Mary's Hospital, Rochester, Minn., 
at the 1942 AHA convention at St. Louis, was a collection of articles sent down the laundry 
Observing the exhibit are, left, Sister Timothy, and Sister Thecla, both 


chute in four days. 


of Oak Park Ill.) 


Hospital. 


This was one of the most talked-about AHA exhibits 


Instruction Sheets for Housekeeping Employes 


Highly Rated; Examples are Offered 


Apparently only a small percentage 
of hospitals supply instruction sheets 
to employes in the housekeeping de- 
partment but a very large percentage 
are thoroughly interested in the idea, 
especially in these times of high turn- 
over in personnel, bringing with it the 
problem of training new employes in 
their duties. 


The value of such instruction 
sheets was emphasized repeatedly at 
the recent Chicago Institute for Hos- 
pital Housekeepers. In the general 
urge to elevate the place of hospital 
housekeeping in the scale of profes- 
sional occupations much was made of 
the need for a foundation of scientific 
knowledge. It would seem that a 
good place to start would be in an 
orderly arrangement of departmental 
duties, carefully compiled and revised 
in accordance with developments in 
research. 

Because of the apparent interest in 
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schedules of housekeeping duties 
HospiTaAL MANAGEMENT is glad to 
be able to present schedules prepared 
by Charlotte B. Kaiser, housekeeper 
for Toledo (O.) Hospital, which, she 
says, she has “supplied for many 
years.” “It has proved very satisfac- 
tory,” she reports. “Each maid or 
janitor has an individual sheet of 
duties. These duties are enclosed in a 
celluloid envelope and posted inside 
of the janitor’s door.” 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, ltebae: David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers’ Association of Illi- 
nois. 





One of these sheets reads as fol- 
lows: 


6th Floor Maid 


September, 1942 
Lunch hour 11 :30-12 :30 
On duty 7 a.m.-4 p.m. 

1. Empty all waste baskets and 
gather rugs and put in rear hall 
near service elevator. 

Dry mop and dust halls twice 
daily (more often if necessary). 
Inspect all vacant rooms. 

Care of solariums. 

2. Care of drinking fountains: 
Care of brass (including ele- 
vator push buttons). 

Care of glass doors. 

Care of glass windows around 
nurses’ station. 

Care of elevator doors leading 
into hall. 

Care of sand jars. 

Care of dark woodwork (pol- 
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MOBILE LAUNDRIES 
for U. S. Army 











For High Achievement 
In War Production 


Our company’s plant at East Moline has just received the Army- 
Navy “E” award—an honor not easily won nor lightly bestowed. 


The “E” stands for EXCELLENCE 


EXCELLENCE ... 
EXCELLENCE ... 
EXCELLENCE . 

EXCELLENCE .. 
EXCELLENCE... 
EXCELLENCE... 
EXCELLENCE .. 
EXCELLENCE . 


in quality and quantity of production. 
in overcoming production obstacles. 


. in avoiding work stoppages. 
. in maintaining fair labor standards. 
. in training additional labor forces. 


in effective management. 


. in safety, health and plant protection. 
. in utilizing sub-contracting facilities. 


Troy Laundry adie Division shared in this award by its pro- 
duction of Mobile Laundry units which travel with the mechanized 
forces. This honor now becomes the challenge—the challenge to 
achieve even greater production records while maintaining superior 
standards of quality and workmanship. “We've won the ‘E’ flag. 


We'll keep it flying!” 


You can do your part by taking the best possible care of laundry 


equipment you have... 


and keep on buying War Bonds. 


MOBILE LAUNDRIES 


GUN MOUNTS 


POWDER MILL is J 


CENTRIFUGALS 


GASOLINE NOZZLES 
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NATION IN TIME OF WA® 
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WR OW wacuinery 


DIVISION OF AMERICAN MACHINE AND METALS, INC. fttrworts 
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Hospitals can aid effectively in the war con- 
servation program by keeping vacuum cleaners 


such as this in good condition. Keep the 
brush clean, see that the vacuum is not forced 
to inhale pins, bits of wire, metal, hairpins, etc. 
Make sure that the rubber thong which keeps 
the brush in place is kept free of hair, strings, 
and other matter. OEM Photo by Rosener 





ish if necessary ). 

Care of fire apparatus 
linen chute. 

Care of radiators and window 
sills. 

Notice and take care of finger 
prints on walls. 

3. Dry mop all dressing and utility 
rooms (mop if necessary). 
Dry mop and dust special 
nurses’ room. 

Dry mop flower room (mop if 


and 


necessary ). 
Clean toilets, bowls and bath- 
tubs daily. 

4. Care of patients’ rooms when 
occupied : 


Brush floors daily, mop twice a 
week (more often if necessary ). 
Dust windows, sill and top in- 
cluded, chairs, screen, footstool, 
dresser and everything except 
bed, bed lamp, bedside table and 
tray table. 
Clean and dust radiator, floor 
lamp, wall lamp and night light. 
Dust door check and clean out- 
side of large and short doors. 
Clean lavatory (mirror, bowl, 
toilet and bathtub) daily (mop 
daily). 

5. To clean a room after a patient 
has been discharged : 
Empty and wash waste baskets. 
Clean wit.dow and dust window 
shade (wash shade if neces- 
sary). 
Wash door check. 
Wash outside of locker. 
Wash dresser inside and out, 
also mirror, lamp shades, lamps, 
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night light and all turnishings 
except bed and bed lamp. 
Brush upholstering and wash 
radiator. 
Change window and screen cur- 
tains. 
Clean lavatory and bath. 
Wet mop floors. 

6. Work box to be left clean and 
in order. 
Janitor closet to be left clean 
and in order. 
Get supplies from 22 on Mon- 
day and Friday at 8:30 a.m. 
Laundry to be sent on Thurs- 
day of each week. 
Off duty: Alternate Sundays 
and one week day. 


Instructions Varied 


Miss Kaiser’s instructions for the 
seventh floor maid follow a similar 
line with such variations as are re- 
quired by different duties on that 
floor. For instance, specific instruc- 
tions are given for “care of rooms 
718-724-780-784” as follows: 

Dry mop around rugs. Wet 
mop once a week (more often 
if necessary ). 

Sweep daily: rugs with carpet 
sweeper. 
Proceed with 
cleaning routine. 

Special instructions also are given 
by Miss Kaiser to the seventh floor 
maid for cleaning rooms 718-720-724- 
726 - 728 - 730 - 732 - 770 - 772 - 776- 
778-780-782-784 after a patient has 
been discharged, as follows: 

Empty and wash waste baskets. 
Clean window and wash vene- 
tian blinds. 

Wash outside of locker. 

Using special seventh floor fur- 
niture soap, wash all furnish- 
ings except bed and bed lamp. 
Brush upholstering and wash 
radiator. 

Clean lavatory (mirror, bowl, 
toilet and bathtub). 

Use vacuum cleaner on large 
rugs. 

Wet mop floor. 


Hour-by-Hour Schedules 


Remarkably detailed work sched- 
ules have been prepared and photo- 
stated by St. Anthony Hospital, 
Oklahoma City, Okla., for the guid- 
ance of men working in the central 
service room of the dietary depart- 
ment which might well be adapted to 
work in the housekeeping depart- 
ment. St. Anthony has no instruction 
sheets for the housekeeping depart- 
ment. 

“You will note,” observes Sister 
M. Agnes, superintendent, “that the 
individual schedules are listed by 
number ; likewise the employes. This 


regular room 


eliminates changes when new shifts 
are assigned to different employes.” 

Besides giving an hour-by-hour 
schedule of duties for each individual 
the schedule which Sister Agnes for- 
warded to HosprraL MANAGEMENT 
also included at the bottom “Direc- 
tions for Weekly Cleaning of Ma- 
chine,” “Care of Spray” and “Meth- 
ods of Cleaning Equipment.” 


Window Cleaning Instructions 


Hospital housekeepers will be in- 
terested in St. Anthony’s specific di- 
rections for window cleaning in the 
dietary department. They read: 

“Windows of the entire dietary de- 
partment must be washed every two 
weeks ; part of them washed one week 
and the remainder washed the second 
week. The man in the kitchen washes 
inside of their department and the 
outside is washed by a boy from this 
department. 

“Material Used: 

“1. Bon Ami or I.C. Paste. This 
material is made into a thin paste and 
applied ; let dry and use dry cloth to 
remove and shine; woodwork and 
sills may be washed with soap and 
water or solution of water and I.C. 
Paste (1 cup paste to 1 pail of water ; 
dry with cloth). 

“2. Marble window sills are to be 
scrubbed with brush and soap or I.C. 
Paste. 

“3. Woodwork may be washed 
with warm water once a month (Use 
Y% cup of I.C. Paste to 1 gallon of 
water ). 

“4. Wash tile with solution made 
with K.O.L. and neutroloid. To 2 
gallons of water add 4 T. K.O.L. and 
4 cup neutroloid ; use hot.” 


Routines Are Outlined 


“Our employes are verbally in- 
structed,” reports Mrs. D. Franchi, 
dietitian and matron of Los Angeles 
Sanatorium, Duarte, Cal., “and each 
hospital building has its own rou- 
tine.” She enclosed a sample sheet of 
routines for one of their buildings 
containing 64 patients. “The routines 
furnished for the other buildings are 
similar in scope and contain the 
necessary changes to apply to each 


individual building,” she notes. 


This sample sheet reads as follows: 


General Routines for Porters 
in Hillquit Building 

7-9 a.m. Clean halls. Dust and clean 
windows. Spot walls and doors. 

9-11 am. Dust and dry mop all 
rooms thoroughly. One room to be 
cleaned thoroughly every day. 

11-11:30 a.m. Dinner. 

11:30-1 p.m. Serve dinner. If there 
is time, catch up on any morning 
work left undone. 

1-3 p.m. Rest period. 
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WE PUT THEM RIGHT 
IN YOUR HAND 


Attached to each Pacific Balanceg Sheet is a label 
which you can open like a book/The Facbook gives 
you all the basic facts about flat sheet—clearly, ac- 
curately, tersely. Should yox want more detailed in- 
formation you can readily get that too. 

he quality of Paciffc sheets is uniformly main- 
tained, in way peace. Pacific controls their 


rom the raw cotton to the finished 





mre 
Product. It tests them constantly according to meth- 
ods prescribed by government specifications. 
Further, it skilfully brings into balance all of the 
important sheet qualities. None is slighted to en- 
hance another. Strength,whiteness, softness, smooth- 
ness, firmness—you get them all in equal degree. 
Institutions everywhere find that the higher quality 
of Pacific Balanced Sheets automatically results in 


lower costs. 


Let us put you in touch 
with the distributor who can serve you best. 


Your inquiry will receive prompt attention. 


PACIFIC MILLS - 214 CHURCH STREET: NEW YORK 


PA 
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eeps, trucks, troop carriers . . . 
Half tracks, mobile machine shops. . . 


Transportation and supply for an 
Army of three, six, ten million men . . . 


romise to the 
erica is going 


That is America’s 
Victory Program—and 
to beat that promise. 


It calls for miles and miles of added 
production space. 


New buildings to be heated—evenly, 
economically. New plants—requiring 
the finest heating America can provide. 


For fifty years, America’s best heated 
buildings have used steam as a heatin 
medium...steam harnessed an 
brought under control with Webster 
Systems of Steam Heating. 


Today, the experience of the Webster 
Organization in the heating of 75,000 
buildings is offered to architects, en- 
gineers, and heating contractors work- 
ing on war construction or aA plans 
for buildings to be erected after the war. 


Proper heating for the “hospitals of 
tomorrow” is your concern and ours. 
As a guide to heating comfort and 
economy, we offer case studies of 268 
modern steam heating installations. 


You get these heating facts without 
exaggerated claims or promises. Ask 
for “Performance Facts. 


Warren Webster & Company, Camden, N. J. 
Representatives in 65 principal Cities 


| , Steam Heating 
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3-4 p.m. Clean bathrooms, bath tubs, 
toilet bowls, wash basins ; bathroom 
floors to be wet mopped. 


4-4 :30 p.m. Supper. 
4 :30-6 p.m. Serve supper. 


Special Routines 


Green wing: Treatment room, doc- 
tor’s office. 

Blue wing: Nurses’ office, men’s pub- 
lic bathroom. 

Red wing: Central lobby and _ hall, 
women’s public bathroom. 

Amber: Diet kitchen, nurses’ diet 
Ritchen. 

Note: Cooperation at all times is ex- 

pected between porters and nurses. 
Enough aprons and coats are avail- 

able in the laundry, so porters may 

look clean and neat at all times. Keep 

a sufficient supply of aprons on hand 

in your lockers, so a fresh apron is 

put on before serving meals. Do not 

use same apron for cleaning and serv- 

ing meals. 


Suggestion Valued 


The suggestion of a sheet of in- 
structions for the guidance of em- 
ployes in routine tasks is regarded as 
a good one by Mary Stone Conklin, 


R.N., superintendent of Hackensack 
(N.J.) Hospital Association, who ob- 
serves that “It has been our custom 
to hold the head porter responsible 
for the teaching of employes’ tasks in 
that department. 

“Those in charge of various other 
departments are responsible for teach- 
ing new employes their jobs. Of 
course, it means constant supervision. 
With the type of employes that the 
institution is able to find to fill va- 
cancies in a highly industrial area the 
operation of the hospital is more diffi- 
cult.” 

The Hospital of St. Raphael, New 
Haven, Conn., uses the little paper 
covered booklet, “Hospital House- 
keeping” by Doris Dungan, Hartford 
(Conn.) Hospital, and past president 
of the National Executive House- 
keepers Association, for the guidance 
of employes. 

“Most of our supervisors find this 
very helpful,” notes Sister Rose 
Alexis, superintendent. 

In view of the manifest interest in 
this subject HospiraL MANAGEMENT 
will be glad to bring to the attention 
of hospitals other methods which have 
been found useful in educating em- 
ployes in similar hospital tasks. 


AHA Panel Discusses Problems 
Of Hospital Supply and Shortages 


A distinguished panel of experts 
from Washington, selected to give 
the hospitals the benefit of first-hand 
advice on the various problems con- 
nected with the war emergency and 
governmental procedures, drew so 
large a gathering Tuesday afternoon 
at the St. Louis AHA convention 
that the meeting had to be adjourned 
by its chairman, Claude W. Munger, 
M.D., director of St. Luke’s Hospital, 
New York, from the good-sized 
hall to which it was originally as- 
signed to the much larger areas of the 
magnificent opera auditorium. 

This accomplished, one of the most 
interesting sessions of the convention 
heard from Col. C. F. Shook, of the 
Surgeon General’s Office, War De- 
partment, Commander James A. 
Crabtree, M.D., executive secretary 
of the Health and Medical Commit- 
tees, Federal Security Agency, and 
Everett W. Jones, head hospital con- 
sultant in the Bureau of Governmen- 
tal Requirements of the War Produc- 
tion Board. All of the speakers were 
then available for questions from the 
floor, which were numerous and 
pointed. 

The greater part of Mr. Jones’ pre- 


pared address consisted of material 
which he had delivered before the 
Chicago Hospital Council at its last 
meeting, and this was fully reported 
on page 19 of the October, 1942, issue 
of HospiraL MANAGEMENT as well 
as elsewhere. It covers in detail the 
procedures recommended for securing 
essential equipment and supplies, and 
also describes precisely what the situ- 
ation is as to various categories, in- 
cluding typewriters, cabinets, book- 
keeping and accounting machines, 
dietary equipment, laundry equip- 
ment, floor polishing and scrubbing 
machines, elevators, pumps, delivery 
and operating tables and lights, steril- 
izers, X-ray equipment and so on. 


Last Word on Subject 


This material is of course the last 
word on the subject, and should be 
consulted for information on the sub- 
jects indicated. As to X-ray equip- 
ment, the speaker added that the vol- 
untary hospitals will probably be 
limited to the types used by the 
Army, since the manufacturers are 
making these types in quantity. 

Dr. Crabtree’s address was chiefly 
explanatory of the functions of the 
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Health and Medical Committees, 
which he said were established Sep- 
tember, 1940, by the Council on Na- 
tional Defense, to look after all health 
and medical problems affecting the 
war program. Several subcommittees 
were set up, including one on hos- 
pitals, of which Dr. Munger is chair- 
man, and nursing and medical educa- 
tion were also covered in this manner. 

The general committee, Dr. Crab- 
tree explained, is not an operating 
agency, but deals with matters of ma- 
jor governmental policy, relying on 
existing operating agencies to carry 
out the program decided upon, save 
where it becomes necessary to estab- 
lish a new agency, such as the Pro- 
curement and Assignment Commit- 
tee. It advises the War Production 
Board as to the health problems that 
may be involved in applications for 
new or expanded facilities of any sort. 

“We spend most of our time stick- 
ing our noses into other people’s busi- 
ness in Washington,” the speaker 
freely admitted, apparently with gen- 
eral approval. 


Competition for Supplies 


He referred to what he termed the 
competition in the WPB for supplies, 
including the Army, the Navy, the 
military and civilian requirements of 
the Allies and the civil needs of the 
friendly but not allied nations, and 
finally of the civilian population of 
the United States among those who 
must be looked after out of the avail- 
able production. 

The effort must be made to get 
proper consideration for all of these, 
he said, recalling his warning at the 
Atlantic City convention a year ago 
that the civilian hospitals would face 
shortages. His general tone then, he 
said he had found on reviewing his re- 
marks, had been one of optimism as 
to hospital supplies, whereas today 
emphasis must be entirely in the re- 
verse direction. Government policy 
has not changed with reference to the 
civilian hospitals, he declared, but 
conditions have become such that we 
must tighten our belts a little more 
and make the best of a serious situa- 
tion; the attitude of the government 
is sympathetic, but, as Dr. Crabtree 
put it, we can’t get away from short- 
ages. 

Col. Shook, who has become wide- 
ly known to both hospital people and 
to the manufacturers and dealers who 
supply them, in the exercise of his 
duties in the office of the Surgeon 
General of the Army, gave a con- 
densed history of the preparations for 
the present emergency, which he said 
began in 1920, with the enactment of 
a national defense act providing for 
continuous planning. In 1922 work 
began in the Medical Department in 





The Scrub Test Proves it! 
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DEVOPAKE 





Exceeds Requirements 5 1o I 


Scrub tests made in accordance with test specifications 
set up by the U.S. Bureau of Standards prove that 
Devopake exceeds requirements — by as much as 5 to 1. 


Sound reasons why your Hospital needs this new wall 


paint sensation: 


1 Gives you a tough, durable wall 
paint...one that can stand the 
gaff under any and all conditions. 


2 Only one coat necessary. Unsur- _ 


passed hiding. Hides solidly in 
one coat over any type of surface... 
plaster... wood... metal... wallboard 
... wallpaper... brick . . . concrete. 


3 A truly flat wall finish . . . diffuses 


as well as reflects a maximum 


degree of available light, thereby 
creating proper seeing conditions 
throughout your hospital. 


4 A 2-in-1 product...self-sealing... 
primer and finish coat all in one. 


5 Kick your inventory problems out 

the window. Stock in white only 
—a simple ‘“Toner’’ system gives 18 
bene. colors to spread cheer and 
a feeling of well-being throughout 
your building. 


These are only 5 of the many reasons why you should investigate 
DEVOPAKE. Send today for more detailed information about this 
remarkable new one-coat, self-sealing, oil-base paint. 





NAME_ 


DEVOE & RAYNOLDS CO., INC., DEPT. DMP. 19, 44th ST. & Ist AVE., N. Y. C. 
Please send color swatches and complete information about Devopake. 
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You Bet THERE'S 


A DIFFERENCE 
er 


DISHWASHING 
COMPOUNDS! 


And you'll see exactly 
what we mean once 
youve tried Crystal 
Cleanser. Turns out dish- 
es so invitingly clean... 



















CLEANSER 


Dishwashing 


Compound 


glassware so glistening nse 
bright! Occasional svak- asia” 


ing in strong solution is 
unnecessary. And Crystal 
Cleanser is lime-dissolv- 
ing . . . continued use 
keeps dishwashing ma- 
chines free from crustiness. More econom- 
ical to use, too .. . in most cases requires 
but half as much as other compounds. 


For Hand or 
Machine 
Dishwashing 


For trial order, consultation, or literature, 
phone or write nearest Finnell branch or 
Finnell System, Inc., 2711 East Street, 
Elkhart, Indiana. 


INC. 


FINNELL SYSTEM, 
Pioneers and Specialists i“ 
FLOOR-MAINTENANCE EQUIPMENT 





pursuance of this plan, and in 1924 
the Army Industrial College was 
started. He himself has been in the 
supply service since 1933, he said, 
and has specialized on this large sub- 
ject, feeling that war was inevitable. 


Progress in Substitutes 


As to the drug supply, he said there 
is no problem in securing tablets, 
ointments, etc., if the raw materials 
are available, as they are for the most 
part, in view of the progress which 
has been made in the production of 
synthetic substitutes for drugs whose 
supply has been cut off, such as 
quinine and sulfa. Dressings have 
been produced in increasing quanti- 
ties through the action of the WPB 
Textile Division in having looms 
taken off shirtings and other civilian 
goods and converted to war purposes. 

As to instruments and appliances, 
he reminded the audience that, up to 
1914, 85 per cent of these came from 
Germany, Sweden, France and Eng- 
land, but that a fine industry in these 
lines was developed during the war, 
making the United States independ- 
ent of foreign goods. Germany re- 
turned to this market after the war, 
however, and only the stronger 
houses came through, Col. Shook 
said, remarking that by 1939 Ger- 
many was in a better position than 
ever because she had taken care of 
her instrument industry by grants and 
subsidies. 

In addition to the products of surg- 
ical instrument manufacturers. satis- 
factory work is being done, the 
speaker said, by certain makers of sil- 
verware to whom educational orders 
were given. Standardization is an 
economic necessity, he declared, and 
by this and other adjustments to the 
situation adequate equipment will be 
available to the hospitals, even though 
85 per cent of the present total out- 
put is going to the government. 





Bottleneck in Hypodermic Needles 


He referred to the bottleneck in 
hypodermic needles on account of the 
shortage of brass needed for the hub, 
but said that surgical needles should 
offer no problem. Substitutes will 
have to be developed for various 


While prospects continue good 
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that there will be some improvement 
in the supply of many hospital items, 
through the liberalization of restric- 
tions originally laid down, the im- 





items, however. The annual bill for 
Army medical supplies used to be 
$2,000,000, he remarked, whereas 
now it is $600,000,000, indicating the 
enormous expansion of the require- 
ments covered. 

“When I want something in a 
hurry,” remarked Col. Shook, in 
tribute to the facilities available, “ii 
it is not manufactured for the civiliai 
hospitals I can’t get it.” 

Amplifying this, he pointed out tha: 
in starting from scratch in the pro- 
duction of any item it would take ai 
the very least from three to nine 
months, hence it is essential to take 
care of the civilian situation for self- 
ish reasons as well as others. The 
load is very heavy, he admitted, but 
he indicated that there will be no lack 
of really essential equipment for the 
civilian hospitals. 


Labor Saving Important 


Adding to his previous remarks, 
Mr. Jones emphasized that labor sav- 
ing equipment is becoming more and 
more important to the hospitals on 
account of personnel shortages, and 
that if an administrator can show 
losses of personnel in a given depart- 
ment where he is trying to get labor- 
saving machinery, this will undoubt- 
edly help. 

He added further that the effort 
should always be made to get what is 
needed without priority assistance, as 
this means quicker action ; and he en- 
treated all to be sure to use the serial 
number of the correspondence with 
the WPB as a means of speeding at- 
tention. If a breakdown has threat- 
ened the hospital’s ability to function, 
he suggested that an application to 
the local WPB office may result in a 
wire to Washington, thus facilitating 
action on replacement. 

Dr. Crabtree spoke of the financial 
aid which has been extended by the 
Federal government to civilian hos- 
pitals for expansion, amounting to 
about $40,000,000, with unknown 
amounts available in the various com- 
munities to be added to this large 
sum, indicating that, as he expressed 
it, new hospital construction has kept 
up with war developments generally. 


Impact of War Emergency Felt 
in Orders Affecting Hospitals 


pact of the war emergency will be felt 
increasingly in many respects, as re- 
cent announcements from Washing- 
ton indicate. In the matter of coffee, 
for example, it is practically certain 
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that the field will have to go through 
some such adjustment to regulation 
as it has done in connection with 
sugar; and in this as in other sub- 
jects which have not yet been reduced 
to formal orders as far as the hos- 
pitals are concerned, efforts must be 
continued to secure all proper con- 
sideration for hospital patients and 
personnel, 

Among the recent orders and regu- 
lations affecting hospitals more or less 
directly are the following : 

OPA-937, Oct. 15—War-ration sugar 
stamp No. 9 will be good for the purchase 
oi three pounds of sugar between Nov. 1 
and Dec. 15, and an allotment of 85 per 
cent has been established for hospitals 
treating patients suffering from acute ill- 
ness and residing temporarily in hospitals. 
it is expected that the greater part of the 
sugar thus allotted will be used for patients, 
and that doctors, nurses and other per- 
sonnel will be served the same as persons 
eating in other institutions. 

WPB-2013, Oct. 15—This order pro- 
vides for appeals by manufacturers for 
relief from the restrictions imposed by 31 
oi the limitation and conservation orders 
issued by the WPB, and requires that such 
appeals must be filed in the board’s field 
offices on form PD-50. Manufacturers 
affected include those making beds, springs 
and mattresses, metal enameled furniture, 
office supplies, metal windows, fluorescent 
lighting fixtures, wood upholstered furni- 
ture, all zinc, all iron and steel (M-126) 
and commercial laundry equipment. 

T-1047, WPB, Oct. 20—This order 
provides that manufacturers working un- 
der the Production Requirements Plan 
with urgent need for materials over and 
above the amounts authorized for fourth- 
quarter use may apply for additional quan- 
tities on Form PD-25F, but warns that 
only applications covering materials “neces- 
sary to the war effort or for essential 
civilian uses can be considered.” Many 
companies found their requests for mate- 
rial reduced by the WPB, hence this pro- 
vision for remedying hardship conditions. 

OPA-977, Oct. 21—The application 
blank covering fuel oil rations for all in- 
stitutional as well as other purposes (ex- 
cepting heating and hot water) was made 
public, providing that institutional allot- 
ments will be made on the basis of con- 
sumption in the same quarterly periods of 
the previous year as well as the number 
of persons using the equipment. 

T-1060, WPB, Oct. 21—This impor- 
tant order sharply restricts the manufac- 
ture and sale of X-ray equipment, prohibit- 
ing the manufacture of any models other 
than a limited list, consisting principally 
models required and approved by the 
Army and Navy, and providing that sale, 
transfer or delivery may not be made, ex- 
cept to the Army, Navy and other official 
buyers, except to persons “who establish 
their need on Form PD-556 and are specifi- 
cally authorized to receive X-ray equip- 
ment.” X-ray tubes, accessories, parts 
for maintenance and repair, and con- 
sumable supplies, are excluded from the 
terms of the order, as are items of used 
and rebuilt equipment. The Health, 
Safety and Technical Supplies Branch 


emphasized that full use must be made of 
existing equipment and that it should be 
repaired and kept in use to the greatest 
possible extent. The form requires the 
most detailed statement of the applicant’s 
status as a user of X-ray equipment. 
OPA-970, Oct. 20—This is the widely- 
publicized order, entitled Ration Order No. 
11, Fuel Oil Rationing Regulations, cover- 
ing the use of fuel oil for heating, cook- 
ing and so forth. It provides in consider- 
able detail for the establishment of zones 
for the purposes of rationing, and sets up 


‘methods by which the quantity of fuel 


allowable will be established. Extra ra- 
tions for heating may be allowed, the 
order provides, if a higher temperature is 
required than that which can be main- 


tained by the regular ration, for the care 
and treatment of patients in a hospital or 
sanatorium, among other instances where 
auxiliary supplies may be provided; but 
the applicant must submit with his applica- 
tion a certification by a qualified expert 
as to the minimum temperature required. 
Since fuel oil rationing is handled accord- 
ing to the zone in which the consumer is 
located, local authorities should be con- 
sulted. 

T-1077, WPB, Oct. 24—This order 
embodies a simplified list of hospital en- 
ameled ware and prohibits the production 
of any such articles other than those speci- 
fied, indicating the use of glass, wood and 
plastic for items not included. The specific 
sizes and items covered are as follows: 








You Can't Buy a Water Softener 


but you CAN get More Soft Water 


Replace greensand with high-capacity Refinite Zeolite— 


and DOUBLE your softening capacity. 


New tank 


equipment is going into ships, tanks and guns; it’s your 
patriotic duty to make present equipment do the job. 
With winter’s hard-water season coming on, you'll need 
increased capacity in your softeners. Get it—right now 


—with Refinite Zeolite. 


Refinite has a durability record of more than 20 years— 
cuts salt costs, saves flush water, does not wash away in 


backwashing. It PAYS FOR ITSELF in a few months. 


Write for FREE brochure . 


“HOW TO CHOOSE YOUR ZEOLITE” 





A Product of the Refinite Corporation, Omaha, Neb. 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co., inc. 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 





Basin, 10% 


length. 


pus—9% to 


by the manufacturer—one style only. 
Irrigator—2 to 2% quart capacity. 
and 4 to 4% quart capacity. 


4 to 5 inches in depth, 8 to 9 inches wide. 


turer. 


but not for the other articles. 


medical equipment, supplies, 


pated. 


OPA-1010, Oct. 

















SAY ‘Merry Chrisimas” 
WITH A HOLLY SPRAY 
ON EVERY TRAY — 





Bring real old-fashioned Christmas cheer 
to the bedside of each patient with a 
spray of glossy-green, red-berried Oregon 
English Holly. Sprays for this purpose 
are especially selected corsage sizes. 
Each spray is full berried. Please order 
early and give date holly is to be deliv- 
ered. Prices quoted below include de- 
livery costs in continental U. S. A 
HOLLY SPRAYS: $5.00 for first 
hundred; $4.50 each for additional 
hundreds. (Minimum order one 
hundred. ) 


SPECIAL CHRISTMAS GIFT BOX, 
contains three pounds assorted 
length sprays. $2.95 Express pre- 
paid. 

Mail Your Order Early! 


ENGLISH HOLLY PACKERS 


MILWAUKIE, OREGON 
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The persons in the hospital who 
guard the linen know that sheets and 
pillowcases with wear still in them 
are on the “make ’em last’ list. One 
way to get the best service from a 
sheet or pillowcase is to distribute the 
wear as evenly as possible, according 
to home economists of the U. S. De- 
partment of Agriculture. 

The Bureau of Home Economics 
has found by test that sheets wear out 
most quickly where the sleeper’s 
shoulders normally rest. Sheets will 
also last longer if you let each one 
rest between “working periods.” So 


inches in 


Basin, sponge—6 to 7 inches in diameter. 
Basin, wash—12 to 125% inches in diam- 


eter. 
Basin, solution—13 to 13% inches in 
diameter. 


Bedpan—Size and style to be determined 


Jar, dressing—Two sizes—2 to 214 quart 


Sterilizer, instrument (without heating 
element or stand) 18 to 19 inches in length, 


Tray, instrument—Two sizes, size and 
style to be determined by the manufac- 


The order provides that metal covers or 
lids may be made for dressing jars, in- 
strument sterilizers or instrument trays, 


As usual, the requirements of the armed 
forces and other preferred purchases are 
excepted from the terms of the order, which 
is prefaced by authorization to the Direc- 
tor General for Operations to issue sched- 
ules establishing simplified practices as to 
types, sizes, forms and specifications for 
instruments 
and materials along lines similar to those 
affecting enameled ware, so that future 
additional orders of this character affect- 
ing other hospital supplies may be antici- 


26—Tightening of 


Making Sheets, Pillowcases Last 
Calls for Special Laundry Care 





eligibility requirements for “C” rations of 
gasoline was the object of this order, one 
example of which affecting hospitals is the 
elimination of all types of salesmen from 
the preferred mileage class. However, 
since it is provided that “C” rations may 
be issued to certain maintenance and re- 
pair men, and most if not all manufac- 
turers’ representatives calling on hospitals 
have some function of this character, many 
of them will still be able to assist hospital 
executives in keeping things going. Pre- 
ferred status is also allowed, among others, 
to “workers, including executives, techn:- 
cians and office workers, for necessaiy 
travel to, from, within or between mil:- 
tary and hospital establishments . . . for 
purposes necessary to their functioning or 
operation.” Medical men, interns, students 
and public health nurses “employed by o- 
serving under the direction of a clinic o: 
hospital” are also protected. 

A recent significant announcement, em 
bodied in WPB-1948, was to the effeci 
that the War Production Board has gon 
on a full six-day week for the duration, 
with regular office hours, both in Wash- 
ington and in the field, from 8:30 a. m. to 
5:15 p. m. daily except Sunday. Compensa- 
tory leave of four hours to employes who 
work on Saturday afternoons is provided 
for, to be taken some time during the fol- 
lowing week, the purpose of the order be- 
ing to insure that all offices and units of 
the WPB function six days a week, with- 
out a let-down on Saturday afternoons. 


put freshly laundered sheets on the 
bottom of the pile in your linen 
closet. 

If you find snags or tears on the 
sides of your sheets, take a look at 
the springs and bed rails to see 
whether they are to blame. Bend 
down any loose or sharp ends of wire 
on the springs, or sandpaper off any 
splinters on the bed rail. And it’s best 
to mend the snags and tears in the 
sheets quickly. If you don’t, they will 
be even bigger after the sheets are 
laundered. 





- 


APPROVED DANDUX 
BASKETS 


en 


DANDUX = 100 LAUNDRY BASKET 








—built to exacting quality standards, of 
finer materials, Dandux Baskets, Hamp- 
ers and Trucks have been preferred in 
the Hospital field because their superior 
construction assures longer life, greater 
durability and service—and at no greater 
cost than the ordinary. 


You, too, will find greater value in 
Dandux Baskets, Hampers and Trucks. 


C.R.DANIELS. INC. 


Manufacturers of Everything of Canvas 
101 CROSBY ST. © NEW YORK, N.Y. 
Newark * Boston + Buffalo + Chicago + Cleveland » 

Alberton, Md 


Detroit 


Milwaukee © Philadelphio « P 
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Sheets not large enough for the bed 
wear out more quickly than those the 
right size. If you have such sheets, 
try piecing to make them longer. 
Good material from old, worn sheets 
serves this purpose. If need be, you 
cn even piece the sides of a small 
sieet and get more tucking-in room. 

Life-expectancy of pillowcases is 
aout the same as that of sheets. And, 
you can extend their careers too. 
Underslips, the removable coverings 
for pillows, lighten the wear on pil- 
loweases. Acting as a “buffer” be- 
tween case and pillow, the underslip 
keeps the case from rubbing against 
the harsher ticking fabric. 

A pillowcase may show first signs 
oi wear where folded. Constant fold- 
ing makes these places so weak that 
in time they may split. Here’s how to 
avoid this damage, if the pillowcase is 
made from tubing and has no side 
scams: Before the case has seen very 
much wear, open the seam end. Then 
move the side places where folds for- 
merly were made over to the face of 
the pillowcase. Re-seam the end. 

If you happen to have pillowcases 
too narrow for your -pillows, you can 
piece the sides. It may not lend to 
the appearance of the pillowcases, but 
it is good economy. Pillowcases too 
small have shortened careers. 

A major goal is to keep sheets and 





This dramatic "War on Waste" exhibit of St. Mary's Hospital, Rochester, Minn., at the St. Louis 
AHA Convention, only a part of which is revealed here, had a poster over it-which drove 
home the idea of conserving utilities, equipment, maintenance and personal service by pictur- 


ing termites of operating costs as depreciation waste, overhead, misuse, car 





and costs 





pillowcases white—but not launder 
them too hard. It’s best to wash 
sheets and pillowcases before they be- 
come very soiled, and to avoid using 
strong bleaches. Bleaches containing 
free chlorine react with the fiber of 
the fabric, causing it to deteriorate. 
The sun is a good bleaching agent— 
you Ghrdependerritte-asvreat extent 
to make your laundry white. 

However, don’t depend on launder- 
ing or sunshine to banish stains on 
sheets or pillowcases. It’s best to re- 
move stains before tubbing because 
hot water sets some stains, so they are 
more difficult to get out. 


When drying, hang sheets and pil- 
lowcases by the hem. If it’s cold 
weather and they freeze while on the 
line, don’t move them until dry. They 
split if folded when frozen. 

Too hot a flatiron weakens the 
fibers of your sheets and pillowcases, 
even if it doesn’t leave scorch marks. 
So keep the temperature of your iron 
about medium. It will save the fabric 
some wear, also, if you don’t press 
folds in sheets or pillowcases. 

Sheets run through a mangle some- 
times split along the selvage. This is 
the result of allowing the edge of the 
sheet to roll back entering mangle. 













Prepare for 
Emergencies 
with 


INLAND PORTABLE SAFETY SIDES 


Inland sides fit securely on all standard hospital beds. 
are instantly and easily attached where needed. The closely 
spaced vertical uprights provide your patients with maximum 


protection. 


We also invite your inquiries on Inland Hospital Beds— 
Mattresses—Cribs—Bassinets—Pillows. 


BED COMPANY 


MANUFACTURERS 


INLAND 


3921 S. Michigan Ave. 








Chicago, 






They 


CARROM 


Illinois 


LUDINGTON 
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Furniture that requires the & 
least attention, causes the ° 
least trouble, and provides © é 
maximum utility. . . plus friendly warmth, attrac- 
tive designs and purchasing economy...this easy- 
to-fill Carrom prescription can serve as an excel- 
lent antidote for certain classes of war nerves. 

You can still buy Carrom Wood Furniture 
in a wide range of attractive designs...with the 
confident assurance that every piece is designed 
and built specifically for hospital service. Tell 


us about your needs. 













INDUSTRIES, INC. 
Established 1889 MICHIGAN 
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A view of the pharmacy section meeting at the 1942 St. Louis convention of the American Hospital Association. 
chairman of the Committee on Revision of the U. S. Pharmacopoeia, is at the left in the first row. E. W. Jones, hospital consultant, WP38, m" 
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E. Fullerton Cook, M.D., Philadelphia, 


Pharmacy Must Be Living, Breathing 
Hospital Unit to Be Effective 


“The pharmacy of any hospital, to 
be an effective factor in the care of 
the hospital’s patients, must be a liv- 
ing, breathing unit of the hospital,” 
the pharmacy section at the 1942 St. 
Louis American Hospital Association 
Conference was told by Ray M. Am- 
berg, superintendent of the Univer- 
sity of Minnesota Hospitals, Minne- 
apolis, Minn. His subject was “An 
Appraisal of the Contribution of the 
Pharmacy to the Care of the Patient.” 

“Tt has been said that the oldest of 
the medical specialties is pharmacy,” 
said Mr. Amberg. “The oldest hos- 
pital practices concerned themselves 
with the administration of drugs and 
drug therapy. The earliest forms of 
empirical therapy were the use of 
drugs, many of which have since been 
tested scientifically in recent years 
and have earned the right to be kept 
on the active lists of hospital materia 
medica. 

“The early antiseptics and anes- 
thetics came from the shelves of drug 
rooms and still account for a major 
percentage of the common useful 
items used for these purposes in a 
still very satisfactory and very effi- 
cient manner. 


Fell Into Bad Repute 
“With the advent of the germ the- 
ory of disease many of the drugs that 


formerly were considered to be a 
panacea and even a specific for cer- 
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tain illness and disease fell into bad 
repute and were relegated to a dusty 
spot in the corner of the drug room 
stores. Newer and reputedly more 
scientific preparations and _ concoc- 
tions of the pharmacological labora- 
tory crowded the oldtimers so badly 
that old champions, such as strych- 
nine sulphate, took the count for the 
newer, supposedly faster and more 
effective gland products, which them- 
selves, with one exception, were soon 
counted out for their inability to de- 
fend their championship. 

“Biologicals knocked out the other 
well known enemies of pneumonia 
and today the sulfa drugs have just 
about made us forget about the serum 
era of a few years ago. The story has 
passed around now for some two 
years that doctors fed their patients 
the sulfa drugs for three or four days 
and in event of no recovery or im- 
provement, began to consider the 
necessity of doing a history and phys- 
ical on these patients. 

“But the whole list mentioned be- 
fore have to cheer for their team 
mates, the champions of them all, the 
vitamins and at the present writing 
B, is leading his team to victory. 
B, and B complex with their big 
brother A have of and on their own 
crowded into the best spots of the 
hospital dispensing shelves as well as 
the handiest shelf of the home medi- 
cine cabinet. Insulin of the newer 


drugs, now nearing 20 years of age. 
retains its dignity and standing in the 
therapeutic world but it is pretty 
much alone. The barbiturates have 
come under the long arm of the law 
in most states and so aspirin once 
more is king in its field after a long 
tough fight up the comeback trail. 


Anything But Static 


“But what has all this to do with 
an appraisal of the pharmacy’s con- 
tribution to the care of the patient? 
It merely is mentioned by way of in- 
troduction to show that a pharma- 
cist’s life in a hospital pharmacy is 
anything but static and as this sam- 
ple listed above is but a small one of 
the rapid changes and trends in our 
forms of medication to alter the 
process of disease and deficiency. 

“The pharmacy of any hospital, to 
be an effective factor in the care of 
the hospital’s patients, must be a liv- 
ing, breathing unit of the hospital. It 
must have the same nourishment and 
fostering of the hospital administra- 
tion as any other professional unit of 
the organization. Experiences of 
many years in the management of 
hospitals have convinced me _ that 
there is no more important single 
unit in any hospital and that every 
service is about on a par as far as 
the care of the patient is concerned. 

“Specifically the pharmacy has the 
assignment of the preparation, dis- 
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PROVIDES THE FLEXIBILITY YOU’D WANT 
IN A SINGLE-TUBE X-RAY UNIT 





No longer does it hold true that a 
single-tube combination x-ray unit for 
radiographic and fluoroscopic diagnosis 
imposes sacrifices in flexibility and 








wre operating efficiency to such extent as 
to offset the factor of moderate price. 
Once you see a G-E Model R-39 put 
through its paces you'll be convinced 
that this practical design successfully 
solves difficulties heretofore experienced 
with combination units of this type. 
You'll observe how quickly and easily 
ae the x-ray tube can be manipulated for 
1 the radiography or fluoroscopy to all 
wat parts of the body, vertically, horizontally and angularly — under, over, crosswise or lengthwise the table. 
so Moreover, with its rating of 100 ma. 
long at 85 kv. p., the R-39 Unit provides a 
diagnostic range which ideally meets 
the individual requirements of many. 
“a And the consistently fine quality of 
nt ? radiographs obtainable assures an equal 
oni amount of satisfaction in the moderate 
is investment which an installation of 
a this unit represents. 
the You'll be interested in the many other 
salient features built into this highly 
se efficient x-ray unit, as described and 
iv- illustrated in Pub. No. K211. Write for 
“ your copy today. 
a- 
o GENERAL @ ELECTRIC 
: X-RAY CORPORATION 
‘le 2012 JACKSON BLVD. CHICAGO, ILL., U. S$. A. 
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J. Solon Mordell, medical and health supply 
section, War Production Board, Washington, 
D. C., who served as secretary of the phar- 
macy section meeting of the AHA at St. Louis 


pensing, labeling and distribution of 
pharmaceuticals, biologicals, etc., to 
the stations of the hospitals and to the 
ambulatory patients of the out-patient 
department. The person working in 
the pharmacy rarely sees the patient 
who is confined to the hospital and 
must depend upon the orders written 
upon the order books of the wards or 
upon the prescription blank filled in 
with an order to cover an individual 
or unusual situation. 


Must Keep Informed 


“This is a type of service requiring 
the task of faithfulness, accuracy and 
knowledge and skill in the profession. 
The pharmacist in his application of 
his duties must have informed himself 
thoroughly in the practice of pharm- 
acy and must keep himself informed 
as to both the new and older forms 
of therapy, of new drugs and old, of 
new forms of preparation as well as 
the older forms because the practice 
of medicine in hospitals numbers 
among the doctors who apply it, vari- 
ous ideas and schools of thought in 
regard to the use and efficacy of sev- 
eral hundred individual items and 
several thousand combinations of 
these. 

“Try to dissuade a man who has 
had positive success in the use of a 
prescription to discard it because its 
use is considered old-fashioned or un- 
scientific or better said non-scientific. 
I defy you to show me a hospital that 
has a pharmacy with an_ inactive 
bottle of aromatic cascara, paregoric 
and many other old-fashioned reme- 
dies on its shelves. The pharmacy’s 
contribution is to keep a_ proper, 
active, useful stock of drugs of known 
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efficiency ori its shelves for use of the 
staff in their care of the patient. 

“The pharmacy is also concerned 
to see that an effective, well-function- 
ing, active pharmacy committee is 
operating in the hospital to keep its 
staff informed and in line in regard 
to the advances in pharmaceutical 
knowledge and practice so that they 
may better know how to prescribe 
and order the proper amounts and 
dosage to carry a patient through his 
individual requirements. 


Patient Profited 


“To cite an example: The dose of 
cod liver oil is still the same in the 
mind of most physicians—so much 
for a child and three or four times as 
much for an adult. He still does not 
seem to think that the variation in 
the vitamin potency is a matter of 
much concern. In a study in one hos- 
pital with which I was connected a 
recent record showed that there was 
prescribed as much cod liver oil per 
patient of a new high vitamin potency 
cod liver oil as there was previously 
of the older, cheaper variety even 
though the most of the staff had been 
informed of the change in stock. The 
spoonful had it all over units per 
gram. The pharmacy made it its duty 
to correct this state of affairs and won 
its point. The patient profited. 

“Control of drugs on the wards is 
another contribution that the pharm- 
acy can make to the care of the pa- 
tient. Creating time and place econ- 
omy by supplying the ward stations 
with most of the drug supplies they 
need for ordinary medication for 
types of illness treated in the various 
sections of the hospital, cuts down ex- 
pense to both patient and _ hospital, 
loss of time to both patient and hos- 
pital and of even as much as a day 
or so in length of stay by the patient 


in the hospital. This is an important 
point and one which, to me, can stand 
much emphasis. Overstocked or un- 
derstocked ward drug cabinets are a 
disgrace in any hospital and usually 
a reflection upon the hospital admin- 
istration or the hospital pharmacy. 
“The pharmacy, by increasing its 
ability to manufacture many of ‘he 
pharmaceutical preparations, int-a- 
venous solutions, standard and otler 
laboratory solutions, can save exper se 
to the hospital and patient. Many 
preparations of quality exceediig 
those of the manufacturer, can  }e 
produced and at lower cost. 


Saves Thousands of Dollars 


“Ointments are a_ specific item, 
fresh tinctures and surgical antisep- 
tics, others. With the cooperation of 
the laboratories in our hospitals, the 
cost of antiseptics for topical applica- 
tion was reduced several hundred dol- 
lars a year. The manufacture of fluids 
for intravenous therapy in our insti- 
tution effects savings of thousands of 
dollars per year, all of which is passed 
back to the patient in a reduced cost 
of care or improved service. The pos- 
sibilities in the manufacturing field 
are unlimited and make for an active 
useful pharmacy point of view within 
the hospital. 

“During the past five years the in- 
creased interest of clinicians in the 
therapeutic possibilities of chemo- 
therapy has caused the prescription 
practice of hospitals to increase by 
leaps and bounds. The duties and re- 
sponsibilities of the pharmacy have 
increased in proportion. The pharm- 
acy which, a dozen years ago, seemed 
to be losing ground to the drug nihil- 
ists is once more back to its own 
rightful place in the hospital, contrib- 
uting on an ever-increasing level to 
the care of the hospital patient.” 


Expansion in Physical Medicine 
Forecast As a Result of War 


“The impetus given to physical 
medicine by the first World War 
leaves no doubt that the present con- 
flict also will promote its clinical use,” 
Dr. Fred B. Moor, new president of 
the American Congress of Physical 
Therapy, told members of the con- 
gress at its annual convention in 
Pittsburgh. Dr. Moor is professor of 
pharmacology and _ therapeutics in 
the School of Medicine and director 
of the School of Physical Therapy at 
the College of Medical Evangelists, 
Los Angeles. 

“Due to the advancement made 
during the past two decades, results 
of physical therapeutic care will un- 


doubtedly be better than in World 
War I,” he continued. ‘Methods of 
administration may be improved. 
There will be opportunity for exten- 
sive clinical investigation of the use of 
physical measures in the treatment of 
war wounds. 

“A trend in physical medicine to- 
day is its increasing usefulness to the 
various specialties. For many years 
physical therapy has been the hand- 
maiden of orthopedics but now we see 
its increasing use in neurology and 
psychiatry, in dermatology, internal 
medicine, pediatrics, urology, surgery, 
otolaryngology and even in opthal- 
mology. 
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* field Reassuring indeed is the care which veteran control scientists use to guard the 
beth purity of Abbott Intravenous Solutions in Bulk Containers. These technicians 

rithin , 

faithfully check and re-check throughout production, taking every worthwhile pre- 

he ca caution to guarantee sterility and freedom from pyrogens, foreign particles and dis- 
n the Hee ae . ‘ 
liters solved chemical impurities. They make certain that all solutions are made from freshly 
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. the entire lot is rejected. Finally, the sealed bottles are inspected individually for 

own color and clarity and each cap is vacuum-tested to insure an airtight fitting. In the 
=. ageregate, Abbott’s control measures and manufacturing safeguards spell peace 
i (a) 

of mind for the hospital buyer and security for the patient, protecting against 

the possibility of dangerous reaction. For complete information on Abbott 
Intravenous Solutions in Bulk Containers, see your Abbott representative 


or write direct to ABBotT LaBoraToriEs, North Chicago, Illinois. 
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The coveted Army-Navy “E" has 
been awarded to Abbott Labora- 
tories for high achievement in the 
production of vital war supplies. 
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Dr. Kristian G. Hansson, assistant professor of 
orthopedics at Cornell University Medical Col- 
lege, who has been made president-elect of the 
American Congress of Physical Therapy. He is 
shown here with Ellen Marie McGurk, age 9!/2, 
demonstrating results of the Sister Kenny meth- 
od of treatment for infantile paralysis before 
100 registered and student nurses in the Hos- 
pital for Special Surgery, New York, N. Y., 
where Dr. Hansson is director of physiotherapy 


“As knowledge of the underlying 
physiological effects of physical agents 
becomes more and more widely un- 
derstood we may expect to see their 
use in medical and surgical specialties 
expand still more.” 


Other Officers Elected 


Other officers elected by the con- 
gress include: 

President-elect: Dr. Kristian G. 
Hansson, assistant professor of 
orthopedics at the Cornell Univer- 
sity Medical College, New York; 
first vice president, Dr. Miland E. 
Knapp, University of Minnesota 
and director of the physical ther- 
apy department, Minneapolis Gen- 
eral Hospital; second vice presi- 
dent, Dr. Walter S. McClellan, Sara- 
toga Springs, N. Y.; third vice presi- 
dent, Dr. H. Worley Kendell, Day- 
ton, O.; fourth vice president, Dr. 
Kenneth Phillips, Miami, Fla.; fifth 
vice president, Dr. O. Leonard Hud- 
dleston, University of Colorado 
School of Medicine, Denver; secre- 
tary, Dr. Richard Kovacs, New York; 
treasurer, Dr. John S. Coulter, Chi- 
cago. 





Dr. Walter J. Zeiter, Cleveland, 
continues as executive director of the 
congress with Marion G. Smith, Chi- 
cago, as executive secretary. 

Point to Advances 

Dr. A. R. Hollender, retiring pres- 
ident of the congress, also pointed out 
the great advancements made in phys- 
ical therapy techniques since the first 
World War as well as the greatly in- 
creased number of technicians now 
available in this field. 

“Use of Diathermy in Pelvic In- 
flammatory Disease,” a paper by Drs. 
Harold F. Ziprick, Jasper W. Mc- 


Farland, Clarence W. Dail and Fred 
B. Moor, of the departments of phys- 
ical therapy and gynecology, College 
of Medical Evangelists, Los Angeles, 
revealed how effective diathermy is 
today in treatment of this sort. 

A new era of physical therapy 
exists in Mexico today, the congress 
was told by Dr. Nicandro Chavez, 
physical therapy department, National 
University of Mexico. 

Sister Elizabeth Kenny was award- 
ed the annual gold key of the congress 
for her contributions to physical ther- 
apy during the past year. 


Springfield, Ill., Hospital Offers 
Clinical Laboratory Service for $35 


Inaugurating a new wartime serv- 
ice, Rev. J. L. Gatton, director of 
St. John’s Hospital, Springfield, IIl., 
has announced the beginning of a 
clinical laboratory service similar to 
that employed in hospitals in larger 
centers. 

Available to residents of this area 
through their doctors, the new serv- 
ice will conserve many hours for 
physicians. Many doctors from 
Springfield have gone to the armed 
forces, making a larger number of 
patients turn to the remaining group. 

“The war upsets the normal rou- 
tine of living for all people,’ Father 
Gatton said in a letter to the city’s 
doctors. “The entire medical profes- 
sion has agreed voluntarily to be used 
during this war as the government 
deems best. 


Manpower Depleted 


“The medical manpower on our 
home front is depleted. Your task to 
keep this home front healthy and 
working grows more arduous. While 
you concentrate on essentials, others 
must strive to carry the brunt of de- 
tails for which you will find less time. 

“The sisters of St. John’s Hospital 
recognize and accept their obligation 
both to civilians and doctors. With 
every intention to serve, they have 
streamlined a special clinical service 
at a special rate to assist in check- 
ups and diagnostic work.” 

With the new system, patients will 
be given a letter to the laboratory at 
the hospital and a report of the tests 
will be mailed back to the doctor, thus 
relieving him of the details which he 
heretofore considered necessary to a 
correct diagnosis performed by him- 
self or an assistant. 

Among the many tests included in 
the service are blood counts, blood 
chemistry, blood coagulation, blood 
pressure, Kahn test, electrocardio- 


gram, spinal fluid, stomach analysis, 
clinical X-ray of abdomen, chest, 
oesophagus, gall bladder, mastoid, 
sinuses, skull, spine, cervical and 
teeth. Of all these categories many 
attending branches are included. 


Complete Service at $35 


Total costs for the complete serv- 
ice is $35, a fee which heretofore 
would have covered only one or two 
items on the long list of diagnostic 
services, Father Gatton said. 

“Health today is a commodity,” he 
said. “The government, employers 
and the medical profession realize the 
importance of maintaining health at 
a time when sickness can result in the 
lessening of war production. 

“Many man hours of labor lost can 
be cut considerably by proper diag- 
nosis of cases through the clinical 
services, which ordinarily would have 
been overlooked because of the in- 
crease in activities of our doctors. 

“While this service has been avail- 
able for some time, the war has made 
it possible to expand it in scope and 
brings costs down to a minimum.” 

Father Gatton said that letters 
were mailed to physicians announc- 
ing the opening of the service as of 
Oct. 15. Already a great number of 
doctors have taken advantage of the 
services and have heralded it as one 
of the great benefits to this area. 


N. Y. Librarians Elect 


Bernadette M. Hanna, R.R.L., Miseri- 
cordia Hospital, has been elected presi- 
dent of the New York Association of 
Medical Record Librarians. Other of- 
ficers are: vice president, Diana Krez- 
mer, R.R.L., New York Infirmary for 
Women and Children; recording secre- 
tary, Sheila McAuliffe, New York Post- 
Graduate Hospital; corresponding sec- 
retary, Stephanie Kozlowski, Jewish Me- 
morial Hospital, and treasurer, Reba Au- 
gust, New York Hospital. 








HOSPITAL MANAGEMENT, November, 1942 

















id Fred 
of phys- we 
College 
\ngeles, 
rmy is 
i: 
therapy 
ongress 
Chavez, 
latior nal 
award- 
gress 
il ther- 
5 
35 
Wiese CONTROLS INFECTION 
chest, 
astoid, 
— STIMULATES er 
many 
serv- 
tofore 
r two 
soca: (GREASELESS BASE) 
” he 
“gee The special value of Allantomide for nilamide content controls infection 
th at the physician and surgeon lies in its without injuring new epithelial cells. 
n the double action. Allantomide (U. S. The Allantoin ointment promotes 
— Patent No. 2,124,295) isa combina- _ healing by increasing the vascularity 
diag- tion of Allantoin ointment 2% with — of granulation tissue. 
— sulfanilamide 10% in a greaseless base Allantomide is recommended for 
ote which frees both active ingredients. the treatment of wounds, scalds, 
va The use of pure sulfanilamide, burns, ulcers, localized abscesses, and 
son while it inhibits infection, also retards in preparing areas for skin grafts. 
on healing.* Therefore, when infection You are invited to address our Medi- 
4 has been brought under control with —cal Division for information. 
tters ; : Seas 
unc- sulfanilamide powder, . he substitu *Veal, J]. R., and Klepser, R.G.,‘‘Local Sulfa- 
s of tion of Allantomide is suggested. nilamide Therapy in Surgical Infections’’ ; 
r of Clinical reports show that its sulfa- Surgery 10 :947 (Dec.) 1941. 
the 
one 
seri- 
ee x ALLANTOMIDE 
of- may be obtained in 
rez- one-ounce tubes and 
for in four-ounce, one- 
al and five-pound jars. 
ISt- 
}EC- =e 
i e- 
“2 THE NATIONAL DRUG COMPANY + 4669 STENTON AVENUE - PHILADELPHIA, PENNSYLVANIA 





42 HOSPITAL MANAGEMENT, November, 1942 89 











PLAN NOW 
for 1943 














Save time . .. step up efficiency 
+ + + cut your costs .. by adopt- 
ing this simplified 


HOSPITAL 
ACCOUNTING 
SYSTEM 


CONFORMS to A.H.A. Chart of 
Accounts, gives you absolute control 
of your finances, eliminates duplicat- 
ing. Simple, workable, easily adapt- 
ed to large or small hospital. 

No installation cost. 


ACCOUNTING FORMS COVER: 


Services Rendered to Patients 
Cash Receipts 

Cash Disbursements 
Purchases of Materials, etc. 
Consumption of Materials 
Employment 

Adjustments 

General Forms 

Statistical Forms 


Wateh for... 
New Payroll forms with spaces for 
Victory Tax and other deductions. 
Samples ready soon. Ask for them. 
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Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


161 West Harrison Street, 
Chicago, Illinois, U. S. A. 
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X-Ray Equipment 
Under WPB Control 


Strict control over the production and 
sale of X-ray equipment has been estab- 
lished by the Director General for Oper- 
ations of the War Production Board, with 
issuance of Limitation Order L-206. 

The order prohibits the manufacture of 
any models or types of X-ray equipment 
other than those listed in Schedule A, at- 
tached to the order. Simplification is ac- 
complished by listing principally models re- 
quired by the Army and Navy. This re- 
striction will expedite filling the needs of 
the armed forces. 

Under the order, the sale, transfer or 
delivery of X-ray equipment is prohibited 
except to the Army, Navy, Maritime Com- 
mission and the War Shipping Adminis- 
tration, or to other persons who establish 
their need on Form PD-556 and are spe- 
cifically authorized by the Director General 
for Operations to receive X-ray equipment. 
This restriction applies to all persons, 
such as manufacturers, distributors and re- 
tailers, who offer new X-ray equipment 
for sale. 

X-ray tubes, accessories, parts for main- 
tenance and repair, and X-ray consumable 
supplies are excluded from the terms of 
the order, which likewise does not apply 
to the sale or transfer of used and rebuilt 
equipment. The Health, Safety and Tech- 
nical Supplies Branch emphasized that full 
use must be made of existing equipment 
during the war and that such equipment 
should be repaired and kept in use wher- 
ever possible. 

The Branch stated that the simplified 
list contained in the order does not include 
certain types of industrial equipment, but 
pointed out that where the need is estab- 
lished, permission to produce such indus- 
trial equipment may be obtained under 
WPB’s appeals procedure. 

Instructions regarding the use of Form 
PD-556 by persons desiring to receive 
X-ray equipment are contained in the order. 


Medical Librarians 
Discuss Current Problems 


Current problems in the education of 
medical record librarians were discussed at 
the second annual Institute for Instructors 
of Medical Librarian Schools at the 
Drake Hotel, Chicago, Oct. 17-18, under 
the chairmanship of Sister M. Patricia, 
St. Mary’s Hospital, Duluth, Minn. Other 
members of the educational board pres- 
ent were Malcolm T. MacEachern, M.D., 
American College of Surgeons, M. G. 
Westmoreland, M. D., American Medical 
Association, and Margaret Taylor, Roches- 
ter, N. Y. 

Instructors representing all approved 
schools for medical record librarians were 
present. 


Allot Federal Funds 
to 183 Nursing Schools 


Federal funds had been allotted to 183 
schools of nursing up to Sept. 8, 1942, 
with 126 of these requesting funds for 
scholarship tuitions. 





Dr. Moore, President-elect 
of Roentgen Ray Society 
While Dr. Ralph S. Bromer, 


Bryn 
Mawr, Pa., was taking over as president 
of the American Roentgen Ray Society at 
its recent Chicago convention, Dr. Sher- 
wood Moore, St. Louis, was made presi- 


dent-elect. 
Other officers are: 
Dr. Cornelius G. Dyke, New York, 


N. Y., first vice president; Major K. D. A. 
Allen, Army Medical Corps, second vice 
president ; Dr. H. Dabney Kerr, Iowa City, 
la., re-elected secretary ; Dr. J. B. Edwaris, 
Leonia, N. J., re-elected treasurer; Dr. J. 
C. Dickinson, Tampa, Fla., elected to a 
three-year term on the executive council 





Statement of the Ownership, Management, 
Circulation, Etc., Required by the Acts 
of Congress of August 24, 1912, 

and March 3, 1933 

Of Hospital Management, published 
monthly at Chicago, Ill., for Oct. 1, 1942. 

State of Illinois, County of Cook, ss. 

Before me, a Notary Public in and for 
the State and county aforesaid, personally 
appeared G. D. Crain, Jr., who, having been 
duly sworn according to law, deposes and 
says that he is the Publisher of the Hos- 
pital Management, and that the follow- 
ing is, to the best of his knowledge and be- 
lief, a true statement of the ownership, 
management (and if a daily paper, the cir- 
culation), ete., of the aforesaid publication 
for the date shown in the above caption, 
required by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, em- 
bodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form, to wit: 

1. That the names and addresses of the 
publisher, editor, managing editor, and 
business managers are: 

Publisher, G. D. Crain, Jr., Chicago. 

Editor, T. R. Ponton, M.D., Chicago. 

Managing Editor, Frank Hicks. 

Business manager, none. 

2. That the owner is: (If owned by a 
corporation, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding one per cent or more of total 
amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual owners must be given. If owned 
by a firm, company, or other unincorpo- 
rated concern, its name and address, as 
well as those of each individual member, 
must be given.) 

Hospital Management, Inc., Chicago. 

G. D. Crain, Jr., Chicago. 

3. That the known bondholders, mort- 
gagees, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are :(If there are none, so state.) 

None. 

4. That the two paragraphs next above, 
giving the names of the owners, stock- 
holders, and security holders, if any, con- 
tain not only the list of stockholders and 
security holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, 
the name of the person or corporation for 
whom such trustee is acting, is given; also 
that the said two paragraphs contain state- 
ments embracing affiant’s full knowledge 
and belief as to the circumstances and _con- 
ditions under which stockholders and se- 
curity holders who do not appear upon the 
books of the company as trustees, hold 
stock and securities in a capacity other 
than that of a bona fide owner; and this 
affiant has no reason to believe that any 
other person, association, or corporation 
has any interest direct or indirect in the 
said stock. bonds, or other securities than 
as so stated by him. 

5. That the average number of copies 
of each issue of this publication sold or 
distributed, through the mails or otherwise, 
to paid subscribers during the_ twelve 
months preceding the date shown above is: 
—. (This information is required from daily 


publications only.) 
G. D. CRAIN, JR., 


Publisher. 
Sworn to and subscribed before me this 
29th day of Sept., 1942. 
ELLEN KEBBY HAMLIN , 
(Seal) Notary Public. 
(My commission expires May, 1942: 
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Bone Plating Equipment 
Container Devised 


A new bone plating equipment container 
of stainless steel has been devised by the 
Zimmer Manufacturing Company, War- 
saw, Ind., which simplifies the task of the 
surgeon. 

Holes in the top of the container indi- 


cate the proper diameter for the twist 
drills which are furnished and with which 
holes are bored into the bone with a dia- 
meter equal to the roots of the screws 
which are included with each outfit. Thus 
the surgeon is assured the full holding 
power of the threads when inserting the 
screws which hold the bone plate in posi- 
tion. 

A depth gauge also is furnished with 
the outfit to insure that screws are suff- 
ciently long to extend through the opposite 
cortex and yet not too long to extend into 
the tissue. Time is saved and confusion 
eliminated by having immediately avail- 
able a sufficient number of screws, sorted 
according to length and readily available in 
separate slots in the container.. A full set 
of plates in proper position according to 
iumbers are on the plate side of the con- 
‘ainer. 

The plates and screws furnished with the 
outfit are made of S.M.O. metal, developed 
in the laboratories of the Republic Steel 
Company through the instigation of promi- 








nent orthopedic surgeons for exclusive use 
in bone surgery. The metal is tough, in- 
ert and no electrolysis or absorption occurs 
regardless of time in contact with bones 
of the human body. 





Combination Vaccine 


Toxoid for Colds Prepared 


A combination of vaccines and toxoids 
for the prophylaxis and treatment of the 
common cold, called Common Cold Vatox, 
has been introduced by the National Drug 
Company, Philadelphia, Pa. The effective 
agents exert a synergistic action which is 
reported to result in a more stimulating 
treatment than when either the toxoids or 
vaccines are used alone. 

Available in 6 cc. vials, each vial con- 
tains enough material for the immunization 
of two individuals. 


Develops New Paint 
to Protect Metals 


A new paint, called Bar-Rust Metal Pro- 
tective Paint, has been developed by De- 
voe & Raynolds Company, 44th Street and 
1st Avenue, New York, N. Y., for the con- 
servation of vital metals. It is intended 
for the protection of outside or interior 
surfaces of structures having an appre- 
ciable amount of exposed metal. 





Substitute Hard Wood 
for Metal in Bed 





The production of metal beds or beds 
with steel frame bed springs has been 
halted, except for hospital beds, by gov- 


ernment order. The Inland Bed Company, 
3921 S. Michigan Ave., Chicago, IIl., has 
just developed a new bed for nurses’ or 
interns’ use with a hardwood frame spring 
and hardwood head and foot ends. 

The standard Inland sagless double 
strand reinforced link fabric is attached to 
the frame by heavy heat treated helical 
springs. Fabric is elevated five inches 
above rails, eliminating hard edges. The 
bed is 36 inches wide, and 80 inches long. 


HOSPITAL MANAGEMENT, November, 1942 


Head and foot are 25% inches high, in- 
cluding two-inch casters. Standard finish is 
walnut. 


Surgical Stitching 
Instrument Developed 





A surgical stitching instrument has been 
developed by the Singer Sewing Machine 
Company, 149 Broadway, New York, N. 
Y., designed for accurate and rapid sutur- 
ing. Balanced for easy manipulation, each 
needle is securely clamped so that its posi- 
tion cannot change while in use. 

The octagon shank permits the needle 
to be set at eight angles. The single 
needle obviates the necessity for threading 
several needles. The instrument and spool 
can be safely sterilized as a unit. All parts 
are rust-proof and stainless. 

3y pressing spool releasing plunger the 
supply of suture material needed for each 
stitch is conveniently controlled. Re- 
threading during an operation is made 
unnecessary by the large suture capacity 
of the spool. 

A variety of interrupted and continuous 
stitches is possible. The instrument is 
readily taken apart for cleaning. 





Devise Machine Made 
Scalpel for War Needs 


A scalpel which is almost entirely ma- 
chine made has been developed by Clay- 
Adams Company, 44 East 23rd Street, 
New York, N. Y., because of the shortage 
of skilled hand labor formerly required. 
It is equipped with replaceable blades. 


Devises Extinguisher 


for War Gases 


An extinguisher intended for both fire 
and war gases has been developed by the 
O. H. Adams Company, Milwaukee, Wis. 
It is recommended as a decontaminator for 
chlorine, phosgene and chloracetophenone. 
It also is recommended for combating auto- 
motive, airplane, industrial, marine, house- 
hold, gasoline, cleaners, oil, paint and grease 
fires. It is called non-injurious and lasts 
indefinitely. It is sold in one and three- 
pound sizes. 
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New Rubber-Saving 
Glove Introduced 





A new rubber-saving, stock-reducing 


glove, called Conservor, has been introduced 
by the Pioneer Rubber Company, Willard, 
O. It is designed to fit either hand so any 
two gloves make a pair, cutting down on 
needed stocks. The gloves are made of 
latex and reported to be sheer and tough. 





New Powdered, Odorless 
Deodorant Prepared 


A new, powdered, odorless deodorant by 
the name of Knox-Odor has been intro- 
duced by Hosdreg Chemicals, Inc., Hunt- 
ington, Ind. The powder is dusted over 
the object or area being treated and may 
be swept off or rinsed off in an hour or two 
after the odor has been neutralized. The 
powder will not harm fabrics, or any sort 
of interior or exterior surfaces, the maker 
says. 





Announces Locker 


Made of Wood 








A locker made of plywood dovetailed # 


into pine framework is announced by the 
Curtis Companies Service Bureau, Clinton, 
Ia. It is 15%4 inches wide inside, 17 


inches deep inside, 63 inches high overall § 


with legs and 60 inches high without legs. 
It is painted olive drab. 





Flexible Wood Link 
Matting Developed 





Flexible wood link matting has been de- 
veloped by the American Mat Corporation, 
1715 Adams Street, Toledo, O., to take the 
place of materials now on the critical list. 

Comfortable to stand on and affording 
good drainage, the ends of the matting 
are beveled to reduce the danger of trip- 
ping. It comes in natural wood color. The 
mat is one inch thick and comes in sizes 
18x32 inches, 24x38 inches and 30x44 
inches. It also can be had in special sizes 
up to 36 inches wide. 

The new matting is said to be particu- 
larly applicable for use in kitchens, laun- 
dry rooms and around machinery. 
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Devise Extinguisher 
for Alcohol Fires 


A foam type extinguisher for alcohol 
fires, called Alcofoam, has been developed 
by American-La France-Foamite Corpora- 
tion, Elmira, N. Y., which has been ap- 
proved by both Underwriters’ and Factory 
Mutual Laboratories. 

Poured into any single powder generator 
and carried through a water stream, the 
powder generates a foam which floats on 
the lightest liquid surface. Applied at time 
of fire through fixed connections on stor- 
age tanks, or directed through hose and 
nozzle, it, cuts off oxygen necessary to 
combustion. 


New Fluorescent Fixtures 
Have Composition Reflectors 


Eight new fluorescent fixtures with com- 
position reflectors have been announced by 
Sylvania Electric Products, Inc., formerly 
Hygrade Sylvania Corporation, Ipswich, 
Mass. Fixtures range in size from 100 
to 300 watts and are available for either 
individual or continuous-row mounting. The 
reflectors are finished in baked white en- 
amel with the outside of the units in French 
gray. 


Holly for Hospital 
Cheer Announced 


Bulk sprays of holly are again being sup- 
plied to hospitals for dressing up Christ- 
mas dinner trays of bed-ridden patients 
and for office and entrance hall decora- 
tion by the English Holly Packers of Ore- 
gon, Milwaukee, Oregon. Besides being 
available in three pound gift boxes, special 
arrangements are made for bulk sales in 
minimum quantities of 100 sprays. 





Refrigerated Container 
Developed for Blood 


A refrigerated container, originally de- 
veloped for transporting small quantities 
of perishable foods that require temperature 
protection in transit, is now being used to 
carry blood from Red Cross collecting 
centers to laboratories where it is proc- 
essed for shipment to America’s armed 
forces overseas. 

Designed by Major Elihu Church, built 
by the General Electric Company and 
transported by the Railway Express Agen- 
cy, the containers serve 17 blood centers 


where 50,000 contributions a week are be- 
ing made by blood donors. To handle 
the increasing donations of blood, the War 
Production Poard has granted priorities 
for 200 more containers. 

The containers look like large trunks, 
Made of galvanized steel and mounted on 
casters, so they may be moved easily, they 
have an insulation thickness of four inches 
and a capacity of ten cubic feet. A bunk- 
er, which may be loaded with 100 pounds 
of dry ice or 90 pounds of water ice, pro- 
vides low temperatures. 


iNew Meter Reveals 
Alkalinity in Soaps 


\ 





A ph meter which accurately reveals the 
degree of alkalinity in surgical soaps has 
been developed by Gerson-Stewart Corpora- 
tion, Cleveland, O. Complete data on tests 
of its own surgical soap is being supplied 


by the company. 





Plans Blood Bank 


The woman’s board of Marion (O.) 
City Hospital has voted $500 for the 
establishment of a blood bank. 





Pledges Hospital Plane 


A $102,000 hospital plane has been 
pledge to the Army by the Nationa! 
Association of Retail Druggists. 
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Hospital Industries 
Association Elects 


‘he Hospital Industries Association held 
its annual meeting on Wednesday evening 
of AHA convention week at St. Louis, 
with President George Hooper presiding 
ani Secretary-Treasurer Elmer Noelting 
assisting. Both were re-elected to their 
posts by the board of trustees at their or- 
gaiiization meeting following the general 
meeting. Ballots cast by mail for new 
trustees were counted and the election to 
the board was announced of Jack Barnes, 
of the Wilson Rubber Co., and Harry 
Rightmire, of the J. B. Ford Company. In 
addition, three other trustees, all former 
presidents, were named, to serve for one, 
two and three years, respectively—Thomas 
J. Rudisill, of the Scanlan-Morris Co., 
Edward Johnson, of Meinecke & Co., and 
Floyd Marvin, of Becton, Dickinson & Co. 

There was some discussion of plans for 
the 1943 AHA convention, in connection 
with the suggestion brought up a year ago 
of some effort to secure a logical sequence 
in place and time of the various meetings 
at which members of the organization 
might desire to exhibit, although it was 
realized that probabilities are against an 
exhibit and perhaps even against a conven- 
tion in 1943. However, it was emphasized 
by President Hooper that the work of the 
organization and its committees will con- 
tinue regardless of whether conventions 
are held next year. 

Walter Collins, chairman of the Public 
Relations Committee, reported on the im- 
proved publicity program in the hospital 
journals, as well as on the number of hos- 
pital conventions at which speakers repre- 
senting the Industries Association had ap- 
peared. Representation had been arranged 
on the 1942 program of the American Hos- 
pital Association, but unfortunately the 
speaker selected was taken into the Army 
too late for a substitute to be secured. 

Some sort of effective action to secure 
better gasoline rations for representatives 
of houses serving the hospitals was moved 
by Will Ross, who pointed out that in 
many places entirely inadequate allowance 
for these indispensable liaison men are 
being made. This was approved, with the 
suggestion that if the vital services to 
equipment in the hospital which are ren- 
dered are emphasized, there will usually be 
little difficulty with ration boards. 

The organization now has 110 members 
and has $1,853.14 in the treasury. 


Auburn, N. Y., Hospital 
Installs Central Supply 


A central supply department has been 
installed at Mercy Hospital, Auburn, 
N. Y., which besides being a dispensing 
point for all hospital supplies also pre- 
pares and dispenses baby formulas to 
the nursery. It is equipped with a ster- 
ilizing unit. 


Seeks New Site 


Ohio Valley General Hospital, Mc- 
Kees Rocks, Pa., is reported planning to 
acquire a new ‘site for a hospital to be 
built when materials are available. 








When the Army-Navy "E" award was made to American Machine and Metals, Inc., East 
Moline, Ill., among those who officiated at the ceremonies were, left to right, Brig. Gen. 
Robert L. Denig; U. S. Marine Corps, Washington, D. C.; Lieut. Col. A. K. Stiles, Rock Island 
(Ill) Arsenal; Philip G. Mumford, chairman of the board and president of Machine and 
Metals; Commander F. F. Foster, Navy Ordnance Bureau, Washington, D. C., and John C. 
Vander Pyl, vice-president, secretary of the company. Troy Laundry is a company division 





WITH THE 


To save more than several million 
pounds a year of war-needed metals, E. R. 
Squibb & Sons, New York, is now re- 
dressing its entire line of dry packs in 
cardboard packages. 

° 


With an enrollment of the largest num- 
ber of students in its eleven years and with 
a greater number of courses than ever be- 
fore, the Abbott Study Club, sponsored by 
Abbott Laboratories, North Chicago, IIl., 
for all employes, has begun its new season. 

ey 


Army-Navy production awards have 
been granted to B. F. Goodrich Company, 
Akron, O.; Hobart Manufacturing Com- 
pany, Troy, O.; Johnson and Johnson gas 
mask division, Plants 1 and 2, Chicago, 
Ill., and Robertshaw Thermostat Com- 
pany, Youngwood. 

e 


Much of the scientific effort now being 
devoted to war will have lasting value, de- 
clared Dr. William D. Coolidge, General 
Electric vice president and director of 
research, in a Founder’s Day address at 
Ursinus College, Collegeville, Pa. 

e 


The Cheney Chemical Company, Cleve- 
land, maker of medical gases, has been 
purchased by the Liquid Carbonic Cor- 
poration, Chicago. 

a 


P. Duff & Sons, Inc., Pittsburgh, Pa., 
has founded an industrial fellowship at 
Mellon Institute, Pittsburgh, concerned 
with the scientific investigation of prob- 
lems in the production, improvement, 
properties and uses of cane molasses; the 
development of better and new cake mixes 
and the evolution of other ready-to-use 
mixes for baking purposes, embracing com- 
position, preparation, packaging and stor- 
age. 

& 

Paul Clappin, who has been employed in 
a confidential capacity by the government 
for several months, has resigned to join 
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SUPPLIERS 


the sales staff of Nathan Straus-Dupar- 
quet, Inc., New York, N. Y. 


Nelson M. Gampfer has been appointed 
general sales manager of the Wm. S. Mer- 
rell Company, Cincinnati, O., succeeding 
Walter G. Hodge, who has retired because 
of ill health. George W. Orr, Jr., assistant 
advertising manager, has been made adver- 
tising manager in succession to Mr. Gamp- 
fer. Arthur M. Holmes has been made 
assistant to President Thurston Merrell 
and Charles R. Meyers has been made as- 
sistant sales manager in charge of dis- 
tribution. 


Customers have been advised by John- 
son & Johnson, New Brunswick, N. J., to 
build up and hold their inventories at a 90- 
day supply because of the transportation 
problem. 


Josiah K. Lilly, chairman of Eli Lilly 
and Company, has been named the twenty- 
first recipient of the Remington medal in 
recognition of distinguished services to 
pharmacy. Eli Lilly, president of the com- 
pany, has been awarded a Medal of Hon- 
ored Merit by the Chinese government in 
recognition of his work in arousing inter- 
est in China’s needs. 


Because the patient’s head wasn’t visible 
in an advertisement of Monsanto Chemical 
Company, St. Louis, Mo., in a picture of 
an operation, several uninitiated critics as- 
sumed that the picture had been posed 
with no patient. It was pointed out that a 
sheet was draped over the patient’s head. 

o 


A nationwide study of ultraviolet waves 
in sunshine will be made by the United 
States Weather Bureau on the basis of 
measurements made at 20 of the world’s 
first solar observation posts where new 
electronic “eyes” developed by Westing- 
house engineers are being installed. 
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1280. Two booklets have just been 
issued by the Wm. S. Merrell Company, 
describing Ceepryn, a  non-mercurial 
germicide, and Oravax, an oral catarrhal 
vaccine. 


1279. A conveniently arranged card, 
giving suggested dosage for sulfathia- 
zole, has been prepared by the Winthrop 
Chemical Company. 


1278. New cards in the hospital ab- 
stract service of Physicians’ Record Co., 
have just been released. 


1277. Folding litters and cots, ther- 
mometers, beds and blankets are pictured 
and described in recent literature of Will 
Ross, Inc., accompanied by one of Mr. 
Ross’ own letters. 


1276. A card in colors describing four 
types of time-saving adhesive bandages 
has just been issued by Johnson & John- 
son. 


1275. A 184-page finely bound book, 
excellently arranged, describing surgical 
equipment for physicians and hospitals 
has just been released by the Shampaine 
Company. 


1274. Two of the latest colorful mail- 
ing pieces of Abbott Laboratories are 
devoted to discussions pointing up Vita- 
Kaps, a vitamin capsule, and Metaphen, 
an antiseptic. 


1273. Booklets entitled “A Modern 
View of Adequate Diet, a Manual for 
Teachers” and “The Use of Cocomalt in 
Nutritional Disturbances and Diseases” 
have been issued by R. B. Davis Com- 
pany. 


1272. Lists of technical books for 
1942-43 have been issued by the Chemi- 
cal Publishing Company, covering a 
great variety of subjects. 


1271. A folder, consisting of a reprint 
from Forecast for Home Economics, con- 
taining an article on “Good Food for 
Pleased Guests” by C. Houston Goudiss, 
has been released by John Sexton & Co. 


1270. Complete technical and engi- 
neering data on Tygon, new synthetic 
rubber-like material, is contained in a 
new booklet released by the United 
States Stoneware Co. 


1269. New films of the Medical Film 
Guild are listed in a new pamphlet. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1268. A color chart, describing a new 
interior wall paint called O’Lite, has 
been issued by the O’Brien Varnish 
Company. 


1267. Four basic types of cups and 
containers are described in a folder re- 
leased by the Cup and Container Insti- 
tute. 


1266. A current summary of research 
on protein deficiency is contained in a 
new Frederick Stearns & Company fold- 
er, also telling of Stearns Amino Acids 
for protein malnutrition. 


1265. Five recent leaflets issued by 
the National Drug Company cover such 
subjects as common cold Vatox, Theo- 
propanol, and three abstracts, two of 
them discussing applications of Allan- 
tomide and one on “Local sulfanilamide 
therapy in surgical infections.” 


1264. Hospital net price list H-63-A, 
revised to July 9, 1942, has been issued 
by Johnson & Johnson. 


1263. Four new leaflets have been is- 
sued by Abbott Laboratories discussing 
Sulfapac, sulfanilimide in Sterilopes, Sul- 
fanilimide cream 5% and Vioptamin. 


1262. Literature discussing wood 
beds, rubber shee‘ing, chinaware, bassi- 
nets and ultraviolet germicidal units has 
been released by Will Ross, Inc. 


1252. “The Colorful Years,” a hasid- 
somely printed and bound brochure of 
60 pages, has been published by the Le- 
voe and Raynolds Company, telling of 
the company’s history and _ activities 
since its founding in 1754. Besides its } 
value in technical information, it is an 
exceptionally fine piece of printing. 


1251. The steam cooking method for 
cooking vegetables is discussed in a four- 
page leaflet, “Vegetables for Defense,” 
prepared by the Cleveland Range Com- 
pany. 


1250. “A Surgeon’s Prayer in War 
Time,” written by Colonel John J. ° 
Moorhead in Honolulu on the Christmas 
night after Pearl Harbor, is offered in 
broadsheet form for display in surgeons’ 
scrubrooms, private offices and bulletin 
boards by American Hospital Supply 
Corporation in a moving letter sent out 
by Foster G. McGaw, president, with 
the company’s monthly bulletin of hos- 
pital products. 


1248. The Star invalid transfer and 
walker is described in a four-page leaflet 
published by Everest and Jennings. 


1246. Treatment materials for hay 
fever patients are described in a folder 
released by Frederick Stearns & Com- 
pany. 


1245. The first of a series of bulletins 
released by the Mer-Kil Chemical Prod- 
ucts Company gives pertinent facts re- 
garding government requirements for 
disinfectants and fungicides. 


1236. A complete architectural speci- 
fication book covering all types of inte- 
rior and exterior paints has been re- 
leased by Devoe & Raynolds Company, 
Inc. 





the numbers of which are circled below: 


1280 1276 1272 





HOSPITAL MANAGEMENT, 100 E. Ohio St.,"Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


1264 1245 
1263 
1262 


1252 
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